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CAMERA 
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PLACE  OF  DEATH:  — County  of  OOyW;  JA.'avvc\.acc.  City  of'^'-O-A^  >J.>UX-v-a^ 


'No. 


A  SO  MUvtlA.Mcv,.i 


^^.  c_  c 


St.;       I        Dist.;bet.   cLCL>\^VLla\;         and     OvLVicL- 


/     .r    OC*TH    OCCURS    *W*V    FROM    USUAL    R  E  S  I  D  E  NC  E   G  I VE     FACTS    CALLED    FOR     UNDER    "S  PEC  I AL    I  N  FO  R  M  ATIO  N  <     \ 
V  .r    DEATH    OCCURRED    ,N    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STR  E  J!   AN  D    N  U  M " «  ) 


FULL    NAME 


oj\.A.cL'  v^Ll 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DATK  ni     Itik  111  0 

A(.K 


fVear) 


\X\JX^^\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OK   DKATH  /"I 


L 


(Month)     \ 


(Day)  (Year) 


i 


I  )■-.;, 


11 


M.mth 


/'< 


/  1  A 


'^iNi.i.K    MAkun;i> 

\\  iDow  i;i>  (IK   iM\  I  >krKi> 

(Writtiii  siH-ial  <lt  si^'iialion) 


MIK  llll'l.Ari-: 
'  State  or  l"i)unt  r\' ' 


NAMK    <U 
FA  I  111. K 


lUk  lUlM.ArK 
Of-     lATMKk 

'State  r)r  CiMiiit  r  \- 


MAIDKN    NAMi: 
<)!•    MoTHKk 


nik  riii'LAr}-. 
<>i    M<  nil  Ilk 

'State  or  t*(»miti\  I 


I   HI'KI'HV  C1;RTIFV,  That  I  attetided  tleceased  from 

•H       "^  Itp'-  to         LL.^...|..^ T^p'l 

that  I  last  saw  h   •.         alive  on  LL"..\„n  •  j^q 

ami  that  death  occurred,  on  the  date  stated  above,  at        1 
\i      M.     The  CAISK  OF   III^ATII  was  as  follows: 


rOLh-xCrL 


<1       J     'I'.'AA. 


i 


JL'^'v^*>va/v 


1 


-I 


I  )r  RATION  Yt'ars 

CONTRIIU'TORV 


Mo)iths 


Da  v.v 


Hours 


\^   \ 


V,  r  V<..  ^ 


1  .  ^  . 


DTRATION      9v     r/V7;'5  JA>;/M.? 

(SIGNED)    Jyi^-ft-^VUX^  WcrL^ci 


dv..,  o 


I()0 


Pays 

T      Q    .     V 


flours 
M.D. 


( A d<l  ress)   (o  ^H  U  3  <X\.N„L-l  if'.     ■  J  '^ 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Keccnt  Residents,  and  persons  dying  away  from  home. 


OCCrPATlON 


M;>,fll^ 


/),n. 


IHI-:  MjdVK  sTAri:i»  I'KksoxAi,  i-xk  ri.ri.  \ks  aki;  rki  k  tm  rin-: 
iihsT  OF  Mv  kv()\vkj:i)(,f:  and  iu:i.n:i- 


'I 


"f..rinat.t         UJ  OjLdLX'^V> 


^^ 


\<l<Ii( 


former  or 
Usual  Residence 

Wfjen  was  disease  rontrarted, 
If  not  at  plare  of  death  ? 


Hew  lonq  at 
Place  of  Death  ? 


Oavs 


DATlv  (jf   niRiAr,   or   KKMOVAI, 


wq i'!. 


I'l.ACK  OF"    lUKIAI.  OK   KF:Mo\  \1, 

indf:rtakf:k         VI  V      O  A-<Xvi  .     '^'^-^    ■(. 

(Address 5..S.1.  0-^\XLjL^ .C!± 


o  ^0 


190  1 


^-  ^- Kvery  item  of  infopmution  should  be  carefully  Hupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«r- 
«on«  dyin^  away  from  home  should  be  |»iven  in  every  instance. 
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'No. 


blo 


v(X,\.|^J. 


St. 


5^      Dist.;bet*       ll  ^ and      IXfrXXk. 


r  \r  Dt4TM  OCCURS  *w*v  rnoM   USUAL  RES  I DENCE  Givt  facts  called   for   undfr  "special  information-  \ 
V        if  death  occurred  in  a  hospital  or  institution  give  its  name  instead  of  street  and  number.        ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


DAi}-;  «>1     IllKTlI 


OJJL 


COI.OR    '\ 


\ 


? 


1 


•Moiithl 


A<,K 


I      1      )ra>> 


(I):iv) 


M..iilfts 


(Year) 


n,i  \s 


OJUu 


SFNi.I.H,    MAKKIHI). 

W  inoWKI)  OK     DIVoKiKl) 

(W'litriii   >-<)ti,'il  <ltsij.'ii;iti<)ii) 


lilK  rni'l.ACH 
(St.'itf  or  i/oiiiitry) 


\AMi-:  Oi- 
l-ATM i;r 


HIK  rHI'LAiH 

OI-"  iAini-:K 

(Stat(  or  I'oiiiitry) 


MAM)I-:\    NAM  I. 

oi"  .mothi-;k 


HI  KT  HIM,  An-: 

OI--    MnTin-;K 
(Statt.-  or  Coiiiilry) 


OCCri'ATlON 


MEDICAL  CERTIFICATE  OF  DEATH 
DATE  OK  DKATH  -^ 

(MoiUh)       (|  (Day)  (Year) 

1  HIvRHBY  CERTIFY,  That  I  atten(T^.r(lcrca^>(rfroni 
up    -         to        LL*.^oOb     ^^         190  H 
that  I  last  saw  h.7AL>\J  alive  on  vAa^^a^q;     IC-  joo'i 

and  that  death  occurred,  on  the  date  stated  above,  at      '0-^0 
U^M.     T^ie  CAUSK  (.)!•    DIvATII   was  as  follows: 

1 


•C    L  ^. 


DTK  ATI  ON      Id     )'ears 

CONTKIHUTORY    


Man  tin 


Da  vs 


I /ours 


A. 


hi 


O 


CL^^^V1 


DIRATION 

INED)    M/L 


(SIG 


V 


dU 


:iAl  in 


}'cars  Jfoj/Z/is  Days  Hours 

90  1  (Address)  S.JoS  UXX^v    A.>{Xvl<N. 


O /CX^^j^kxM_  M.D. 

?''^9'^^  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


VM-V,A.   I  '^-  T 00 '  1  r  A d d  ress ^  1  (c  S  O  /a/^^ s     \J\X  I  /V 0  (J,    . 


Mnuth^ 


Ihl 


rm-;  ahovk  st\ti:i)  pkksonai,  paktuti.aks  \ki--  tkik  to  tiii-- 

IIHST  Ol-    MY   KNOWM-DC.H  AM)    UKMl-iF  ' 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  long  at 
Place  of  Death  ? 


Days 


ill 


Q%v. 


VOlm 


r\fl  dress 


bio 


Vh.KQV  ()!•    lURIAI.  OR    RHMoVAI,    I    DA'IMv^of   Hr«,Ai.    or  KKMOVAI, 

^% Crlw-L^uo-^i^  I       CLwv^....a. T9o'i 

INDKRTAKER 


^^ 


(Address 1^1      \l  fAA-^^A-V^^O 


t 


""'  ^'~^tBU  CXU^t Ov7r^^^^  1"  '■«-«*"">'  Hupplied.      AGE  «houId  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  m  plain  terms,  that  It  may  be  properly  classified.      The  "Special  Information"  for  dt- 
son.dym^  away  from  home  should  be  ftlven  in  every  instance.  ■mormaiion     for  per- 
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PLACE  OF  DEATH:  —  County  ofOoL/\X)  vJAXXAvcM-^/C^City  of  ^^O.yVu  J XXX  >V/Ca.<l.c<. 


^No. 


0  JL\yY>xxx>v 


(KL. 


■\0^ 


O. 


St,;  — —  Dist;  bet/ 


and 


f    IF    DtATH    OCCUBS    *WAV    ^ROM    USUAL    R  E  S I  DE  NC  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'S 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

•'^HV  A  ,.  A  I    COI.OR 


XL>^^LC 


:t 


DATK  nl     HIKTII 


AC.K 


^■OJ 


CAJL 


MEDICAL  CERTIFICATE   OF  DEATH 


^V\j 


<M<)iith) 


\-  N  )    I  II  I   . 


(Dav) 


.!/.»;////> 


Ml 

(Year) 


/)>n> 


SINC.I.K.    MAKKIKI). 
WIDOWT.I)  OK    DIVom  K.r) 

lU'iitt   ill   >.(>cial  dtsij.riiatioii) 


lUKTHIM,  Xrj-: 
(Slatr  or  c*<nintr\) 


FATin.K 


lUK  rniM.ArK 

()!•■    I  ATHKK 

•  Stal<   or  l"oimtr\> 


maii>i;n   namj: 

«»J-     MOTHF.K 


HIRTHrUACK 
1)1-    MOTMKK 
(State-  or  Countr\ 


DATK  OI"  I)1:ATH         /"^ 


(Month)     ^ 
I    1II:R1':HV  CI':RTIFV,   That   I  atten.lc.l  .Icccased   from 


(Day) 


/go 

(Vtar) 


-V.  \  \„^_ 


i         I  f 


190 


to 


tliat  I  last  saw  h -^i/vw.  alive  011 


I 


^ 


Uw..A..A^ 


190  H 

and  that  death  occurred,  on  the  date  stated  above,  at    X-'^L 
-^  ^I-     'I'lK-  CAISH  Ol'    I)I-;aTII   was  as  follows: 


}'ears       '.     Mouths 

.'ONTIillU'TORV    \J 


DIRATION 


Da  vs 


crV  ^SsAA^'v-.o, 


Hours 


occ 


nr  RATION 
(Signed  ) 


^O.yftw^VW^-:^. 


)Vr7;-5  Mouths      ^    /^//v.v 


'vKa/vv^ 


/fours 
M.D. 


VAx/^q^  15     TQo    1         (Address)    UXVwvQ^v    K  ^v'J,  j. 


f\f^idfi{  ill   S(i>/    i'ltiu, 


)  V(M 


Miiuthy 


I  >a  \ 


TUK  AROVK  STAT)-,I)  I'FKSonm,  J' A  KTI.T  i.  \  k  S   Xkl-  TKIK   To 
IIKST  OF  MV  K\o\VM:I)(;k  AM)    in:MKF 


TH1-: 


(I  II  forma  lit 


O  X^v/^^vA/cx^v     Jb  0-<i.'i'V\jtvtx.l.' 


?''^9^fi^."^^Of"^'^T"'ON  only  for  Hospitals,  Insfilutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  awav  from  home. 

.,     .n"^,.  (O       I."   D  Howlonqat 

Usual  Residence       WoJkXo..v-^         '     Place  of  Death  ?  .     ..  Days 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


'X.Mrt'ss      — 


I  NDl.KTAKHK 

(Address 


T90 


y/^-^^^'''j>    "IK'-^I.  OK    KFMOVAI.        DATKo;    Hikiai.   or   KKMOVAI. 

m  (?       y 

(D 'cvk.itx,.>x^ Lx.L, 


"^'  "■~rt«Te''clr*s?Ap*nTri'M"  •*'7'*'  "^^  ^"-«»^""y  «uPPi-d.  AGE  «houlcl  be  stated  EXACTLY.  PHYSICIANS  .hould 
state  CAUSE  OF  DEATH  m  plain  terms,  that  It  may  be  properly  clarified.  The  "Special  Information'*  for  D.r- 
«on«  dyinft  away  from  home  should  be  ftJven  in  «very  instance. 


r 


WRITE  PLAINLY  W|TH  UNrAniMi^   iiviv 


I  k  #*  »  •  • 


Ho;t!'l  of  Ifc.'iltli      !•*  No.  i^  t*^^5S^  WScV  Va 


l)(((r  Filed, 


'^UV'V^ 
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\h 
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PLACE  OF  DEATH:  — County  of   vJXa.cxx.\ 


City  of 


(No, 


St.; 


Dist;  bet.  ~ 


and 


( "  ,v.r.,:%c"c-!.;ro',^-r„<.".--  t^^:^^^-:-^'iti^i:::.-v;  ,;%%%Ti„TS;r- ) 


FULL    NAME 


A.<VxLcui I.: 


L- 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'f 


DATK  nl'    MIK  111 


AC  K 


LUJva 


Ll.lvVA.i 


I  Mont'li ) 


1 


)  III  I 


H 

(Day) 


M.-ut/is 


JL 


(Year) 


I  (; 


n,7  v.s 


SIN(.I,K     MAKKIHI) 

\vii)n\vi:i)  OK   i)!\()Kri;i) 

(Wiitriii   MK-ial  <l«sivMijiti<.)i) 


lURI'ni'UAOK 

'State  or  Coiiiiti  v) 


NAMI-:    <)} 

fatiii:k 


HIRTMI'I.AiH 
OI-     l-ATUHR 

'State  or  Country) 


maii)i.;n  namk 

<H-     MOTHKK 


niR'riiiT.ACH 

Of    MOTHKK 
(Stat.-  or  Cotintry) 


'^-XxJ^CL^y^^J 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OK  DKATH 

(Day) 


(Month) 


(Year) 


I   HIvRIvHV  ClvRTIFV,  That  I  atte„<le.l  .lercased  from 

^90 ■    to  T90  — 


lliat  I  last  saw  h  .Tr-r-r~ralive  on ..  ^^ 

and  that  death  occurred,  on  the  date  stated  al)ove,  at      - 
.^^n    '^^^  CArSiC  OF  J)|.;ATII   was  as  follows 


'%ju^>Oi^   ^I^. 


Dr  RATION  }'(^ars 

CONTRIIU'TORV 


Mouths 


Da  vs 


//oius 


DTRATIOX 


y't'ars 


C  ^'■J<.U 


\\jJLaxs  x  ci 


Over  PAT  ION 

^'f^idfii  ni   .S\i,r    /'nnui\,;>    C>\>        )'r,n  y 


(Signed) 

ECIAL  IIM 


.Vi)/i//is 


Pa  vs 


JVcva.  Y\.t 
^1 


90 


(A(Mress)    J  Xa^.> a4^,« J,     v .  O  ' . 


//ours 
M.D. 


."^^'iifh^ 


Ihn 


"'''r^^^'i'i^i:.^'^^::^^^^^::^:^^^ 


flrfprrn^^P^i;;J'^„J'°'''^?T"ON  ?"'y  f«r  "ospita'S  Insfitutlons,  Transients, 
or  jfcent  Residents,  and  persons  dying  away  from  home. 

Former  or         %  ()  P     0        H«v 

Usual  Residence  \J  Kk^^JL^^JUL,  Kxxh      pi^j 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


.a 


y^« Days 


f  rnfotniatit 


.9 


Address        O  A.A.,A^-Q^HK_C 


i'i.A^y>K  mRrAx  „k  rkmovai.  |  D-vaCof  H.-k,.,.  or  kkmovai. 


.<u 


I  •  N  D 1 :  R  T  A  K  I.;  R        jfo  oXaXjlS^ 


I90H 


(Address ... 


r  » 


-^^dSS. 


i^x 


m 


i| 


i 
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tk     DCDtmAKlPKI-r-    r%  w»  ^^  ^s.  r*  w^ 


Mo.-IIil  of 


Hr.iltli-   K  No.  K  "^^^^^  US:  I'  Co 


REFER  TO  BAC»^  OF  CERTIFICATE  FOR  IN3TRUCTIONS 


Deputy  Health  Officer 


Registered  J\^o, 


1 02; 
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Certificate  of  S)eatb 

( la.  S.  Stan^arO  ) 


PLACE  OF  DEATH.— County  of  Clcx^  0  AXXoxCvaccCity  of  0,CU^3xa.^ 


'No.  110  5  \i  n. 


'V<lCvlC.(. 


-A<i  V.  c  > 


.d 


FULL    NAME 


St.;  Dist.;bet.  IT  .A^\;  and 

►  IDENCEgive   facts  called  roR  under  "special  informatio 

OR    .NST.TUT.ON    GIVE    ITS    NAME    .NSTEAO    OP    STR  E  ET   AN  D    N  u  M " « 

I.    n 


( "  .v*o;".,°„=^c"c"j,;ro\;."rHo",^pr.t  c%^fj^^?u';Li"/,/«:!^.vi.^°  -".--!'  i---  .-o".t..,o...  ^ 


\IU 


\, 


) 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I     COI.OR 


>J, 


1/      . 


iJx 


i>Aii-  <)i    liik  ru 


AC.K 


iMoiitli)       K 


] 


MEDICAL  CERTIFICATE   OF  DEATH 


!'■ 


)  ra  I  > 


Moulhs 


(Year) 


n,t\ 


DATE  OF  1)K.\TH  r\ 

(Month)    K 


i:i 

(Day) 


(Year) 


I    HKKICHV  ClvRTlFV,   That   I  attcmlcl  .IcHcased   from 


..U^Q      U        igo  S  to  SAA/vn 

that  T  last  saw  h  ..         alive  on  LL 


...IH. 


SIXC.  1,K.    MAKKIKD 

wii)()\y}:i>  Ok   i)[voKri:i) 

(W'titi'  in  v.,HiriI  il<  si^'iiation) 


lUK'rm'i.AOH 

'St.iti-  or  Comitrvi 


\\M1-:    OI 


HIKTIllM.ArF: 
OI'    I  ATMKR 
iSfatr  or  Couiiti  v 


<4     I 


aiKl  that  death  wcurred,  on  the  date  stated  aln.ve,  at         1  \ 
M.     The  CAlSlv  OF  I)1;aTH  Nvas  as  follows: 

()v>^\.ivJL>''vjt 


vXXAXx.v 


CL'-^ 


*  -V\  i^JC'''> 


.V^: 


\ 


ihr.\tion 


MAIDKN    NAM1-: 

oi-  M()thf:r 


nikTiii'i.ArF: 
oi-  m()Thf:r 

(Sialt  or  Cojiiitry) 


-^  '^font/is  Days 


//ours 


AJouth^ 


l^avs 


//ou 


<r^\ 


I )r RATION   .         Years 

( SIGNED )  Aj^j^A,  U    UA..av>  M  c 


^u^a  il  ,( 


■<\    Iv     I()0 


Address)  V.^    11).    O 


M.D. 


■A- V^X^->  X ' 


«r?''^9'^^.  "^^O^'^A'T'ON  »"'>  f"*^  Hospitals,  Institutions  Transients 
or  Recent  Residents,  and  persons  dying  away  fro.-n  home.  '"nsients, 


Kf.^idnl  1,1  S,ni   /'i  ,ni,/.u;>     ['X       ),-,r 


^■>iitli< 


/hi  v. 


rwv.  amovf:  sta  ii-.d  i'kksowi  FXR-rrriM  au<  iot.-  i-Di-t.'  ■,. — ~! 

lU-SToF  MY    KNN.\VlJ.:iM-.K  AN,)    MHilij.ii'''^  ^'*^-   ^^^  ^-    '<'    'IIH 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  lonq  i\ 
Place  of  Death? 


Days 


(Info/maiit 


'Address     ^lOS      \l  /U^^ 


v\; 


I90H 


N.  B.- 


'"'f7^7'  ""l   "^'%'''  '""   KK.MCVAI,   I    nAi;F  of    HrK.A,.   or  RKMOVAI, 


.on.  d,i„g  aw»,  fro™  h„„e  Should  hTtiven  ?„  '.v.'.T  uZT.     '  '""''>"'■     ■^*"  "«-"-'  ""fo—ion"  for  p.r- 


#*«"■ 


WRITE  PLAINLY  WITH   UIMFAniNn  ink -ruie 


•  •«»•    » %^    f-»    I    ^r-iiTir^i«E.ivl 


laa  M  Ikl  r*  iki^-     m^  mm  ^^  ^m.  mm  ^, 


Jtoiiid  .if  ll(;ilt)i      I-  Vo    n  -^'^^SiOj^I^  H^l'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  JVo, 


io;24 


'XAjx)^     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  Counfy  of  San  Francisco 

Certificate  of  2)eatb 

(  m.  S.  StanOarD  ) 
PLACE  OF  DEATH:  — County  ofCJ/a-^  J.fLCL^n^^ivxw^oGty  of  Oo^vv  i>La..  vci-;i.cc 
'"^^  ' '^  .V,;:.::  ;cc„.s  ^t.:     I        Dist.,  bet.  O  KXX^x^^L  ^nd   J  -cll  L- J . 


'No. 


) 


FULL    NAME 


dA.^'v"J-  ^  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 
'^'•^   (J?)  (j  j     COLOR      \ 

n.\'n-;  <n-  iukiu  (y>j      a 


x^ 


I  Month) 


AC.  F, 


)  Vi/>  > 


(o 


1-5 

(iJav) 


Motilfif 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   DKATH  ,     1 

U,A.  v.,n  1 5- 

(Month)     ( 


(Day)  (Year) 


(Vt-ar) 


/hi  v.v 


siN'r.ij.:,  MARun:i) 

WIDOUFI)  OK    DIVoKiFI) 
iWiitrin   M>rial  <h-si^^iiatioii) 


lURPMlM.  M'F 
(Stall  or  rotintiv 


NAMF    »H- 

fathi:k 


niKTHI'I,  \(H 
OI-     lAIIIKK 
(Statt   or  I'oiintrv) 


MMDl'lN    NAMF 
<»1      MOTFIHK 


niRTHI'I.ACF, 
oi-     MOTMHK 
(State  or  t'oiintry) 


I   HHRI-:i'.V  CKRTIFV.   That  1  atten.k.l  <lcr.ase<l   from 

^^^-C^ V       190 'i  to    .  .LLi.v.CL LL i^   , 

that  I  hist  saw  h  ...    .■    alive  on  UoVa^c^       '  i^o 

and  that  death  occurred,  on  the  .htlc  stated  above,  at        ^ 

A]      M.     The  C.\rSH  OF   DIvATII    was  as  follow.s 


^^^CX-Ivv-^UL-Ol* 


I 


'-^ 


occri'A  riox 


cjO 


'<X  '^vv-L 


.L 


nrR.ATiox 
(Signed  ) 


Years 


OIL    I 


3  (.Athlress)    H'ia  T^U  A  \  I  O-M    -J 


Hours 
M.D. 


44- 


/^</  1  A 


Tin:  AHOVF  STAIl-I)  I'KKSONAI,  I'AKTItM"  I  AKS  XRFTKI-V    n »     rii.^ 
HKST  (>!•    MV   K.NOWI.FDC.K  .\nI)    nKMKF  '  '    '    *    '  " '*' 


nr?*L^?'M^J'*^f^'"^'^TION  only  for  Hospitals,  InsfitutW  Transients 
or  Recent  Residents,  and  persons  dying  away  froii  home.  '"nsients. 

Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  long  at 
Place  of  Death  ? 


Days 


fx> 


^X'Mrvss 


l^^oviWvK.iirit- 


ri,ACK  OF   BrRIAI.  <,R    RFMOVAI.   I    DATHof   n.....   or  RFMOVAI, 


K 


190'! 


1 


'^-^-^-A.O^vl     'H,...L<. 


(Addres.s..  .\dX%    ^Jl)  7v^  OU  rU^v-tX^      .^^ ^ 


N.  B. K%'ery  item  of  Information  should  be  cnrefullv  suDnilerl        ArR-I      ,  ,  .  .  _  ' 

..a.»  CAUSE  OP  DEATH  .„  p,„i„  .,.„..  ,C  U  "J  't  p*opeHr:,L*'.,''u,:i"''.;!h^'^^i=^7;  ,  ^"^SICIANS  .hou.d 
«on,  dyint  away  from  home  .houlil  be  tiven  in  ,»,ry  Instance.        ""••'"«•'•     The     Special  Informsllo.i"  fop  per- 


i^akiiM. 


Wmt     WRITE  PLAINLY  WITH  UMrAniivir^  iKii.r i-Ljie>  tt^   «.   .n.-^.«  •  ii......  » 


/>^^/^'  /•>/<''/,  LLu^Aa-v^ 


Lb., 


f\      A 


190  \ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  J^o. 


1 025 


V^V^A^ 


-u    Depuv 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Cettificate  of  2»eatb 

(  la.  S.  StanDarJ> ) 

J?  ^  J?  Qj^ 

^^^/^n  ^^  ^EATH:  — County  oiOcuy-o  0  AXX/ixo^CcCity  of  C)<X^k\;  1v<X.>v^^<l  o.l 


No,  ^3.lo    U[\xxtl 


Ot/O. 


St.;      10      Dist.;bct.       1  I  ^t 


and     Jv,Qs     'V(A.' 


FULL    NAME 


) 


s  !•:  x 


PERSONAL  AND  STATISTICAL  PARTICULARS 

'Month)  (Djiy) 


A^O.:.    U  NXLcLc. 


1 


Vw 


\<^ 


XJL 


rl%X. 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

date;  ok  dkath 


Q, 


IS 

fDay) 


(Year) 


A  ( ;  V. 


ll    )v.,«  U; 


M.ivtln 


Pit  1 . 


SI\(.1,I-:     MAKKIIvI) 

wiix  >\\j:i)  ok   i)!\-oKrj:i) 

lUriti    in   vojj.-il   <1(  >ii>^!i;itioii) 


HFRTHl'I.AOK 
'St.itt  or  t'oiititrv^ 


NAMI-;    «)l 

I  A thkr 


lUKTHI'F.AlK 
Ol-     l-ATMHK 
'Stale  or  I'oiiiiti  v 


MAIDKN    NAM1-; 
<>I      MOTHKK 


HIKTMIT.ArK 
•>l-    MOTIIKK 
'St.itf  or  Coiuitrv) 


(Month)      J 

rjp    I  IIHRHBV  C1:kTIFV,  That^r  atteti.lc.l  deceased  from 

A"^    Xt 190  H        to  . 

that  I  last  saw  h  ^^iA;    alive  on  LXa.- 


IS"  iqoH 

'^"Cl       •  '  190     ; 

and  that  death  occurred,  on  the  date  stated  above,  at     (  0  •  2>  0 
LIm.     The  CAlSlv  ()]<    I)I<:ATH   was  as  folI„ws: 


-C-^ 


<c 


oK<x^aj    0  .\  <X  <it  / 


^ 


.-^^ 


i:- 


Ij 


DIRATION  )W,;-5     1     ;,«„;//;^ 


(SIGNED)  .L<iA.^>cuvdL  0.   ^i) 


DCCr  NATION 

AV.\ /(/('(/   /;/    S",,->/    /'i  ail,  isi-i)     ^^1         JV-,/; 


A^v^c^ 


Days 
Days 


Hours 


^         IQOH  (A«ldress^  IHH^   0^0^'. 


Hours 

M.D. 


orf.LrJ'^'-J'^f^^'^'^T'ON  ""'y  f«r  Hospitals,  Inslifufions,  Transients 
or  Recent  Residents,  and  persons  dying  away  frcn  home.  'f-nsienrs, 


1 A  <;////. 


/),n 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


Hew  lonq  at 
Place  of  Death? 


Days 


THi:  AHOVH  STATi:i)  PKKSONAi.  PAKTICri    \KS   \K1-  THIK    r.  ,     rtiu-       "77777! " . ■ - 

HKST  OI--  MY   KN<.WIJ.:i„-.K  AM,    nKMHF"''-   ^^'  '"    '"     ""-■  ^'^'^K  '%,"''''A''  '  "^    ^HMoVAI,   |    I.ATJi^of    M,  k.a,.    or   RHM(,VAI. 


(1 


A-^CrO-O,  r^; 


^ 


i 


T9o'( 


'^'  ^' J^very  Item  of  information  should   be  cnrefullv  a..»»i:.,i         A/>«r^!       TTT  """■■■"■ 

«»«to  rAiicp:  rkc  nuTA-ru  .  """  "e  cnreruiiy  Huppliecl.  A(jF.  nhould  be  stated  EXACTLY.  PHYKiriAisia  i.  ... 
state  CAUSE  OF  DEATH  m  plain  term*,  that  it  may  be  properly  clasiiified  Th^  ••«  •  .  ^"^^'^'ANS  should 
«on.  dylnft  away  from  home  should  be  ftiven  in  .very  instance  '""'"*'*•      ^^^      «»>«^'^'°'  '"formation"  for  p,r- 


«i^«» 


^•y  -A  -i" 


•'^  ■  /•*' 


..^■^. 


f 


^B^  WRITE  Pi  AINI  V  \A/ixu   iiivirAniiu^   iiui#  —  .  <t-i-iie>   »«.    m   r^i-i^ 

i  — ^  ITT  IT  n  T    I    ^  ... .         ......        'vivtriaviiv  >M       ll«l«  llll  «ii3       I  «3       *»       r"  C  l~» 


Hoard  nf  Ikulih -■  I"  N'.i.  is,  'i'f^'s^^^^  H&l*  Co 


/)((/('  Filvil,    \ 


•  *=»    «    f-u  mviMi^  c.  1^  I     ncv^V^KU 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


l(c 


wo\ 


Re^iNfcred  JV7;. 


1 0J^G 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


( "CI.  S.  Stan^ar^  ) 


(^ 


A      % 


PLA^  ^P"  DEATH:  —  County  oiO lO^y^j  0  AyO^>VC^4^f  Qty  of  Oclaa;  0  AXXaa^cia.^ 


e 


ao 


;v<lr 


Dist.;  bet.   vA.'V^A 

(    '^    "'!^l",°*'^"r.®A^*''.r''°**    .^.®^*'-    RESIDENCE  GIVE    F*CTS*CALLCDrOR     UNDER 


r,^..,..    I  T""-     .  r,^™     wwwF^i.    nt^oiL/ciiv^E.  dlVE    F*CTS    CALLED    TOR     UNDER        SPECIAL    I  N  ro  R  M  ATin  m  •■    \ 

DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD     "   STR  Ee/'nD    N  UMBER  ) 


v(h-*U)  LlAM.y    ) 


FULL    NAME 


>  vx\.  ^ vo...   UA>CH;L^rLo 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Cni.nK  ',  A 


i»  \  ri".  <>»•  III  R  in 


iLvvcU 


M.jiith) 


(Dav) 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 


15... 
(Day) 


/go    • 

(Year) 


Af,  K 


H? 


5  Vi/» 


M'nitfn 


Da  y. 


SINf.I.K.    MAKUIKI), 

\vii)(»\y):i)  <»K    i>!\i  »Rri;i> 
'Write  ill   social  <1(  sii.Miatioii) 


MIKTHI'L^CK 
'  '^tatf    or  t."Miiiitr\' 


FA  riii.K 


DATK  OF  DKATH  r\ 

(Month)  K 

I  JJHRliHV  CI:rTIFV,   That  I  atten.lc.l  (lecease«rfr(«i; 

^^-        190'^        t.)     CLv^Mrj. )..S: 


190  H 


[90 
tliat  Ilasrsawh  :.'       alive  on         VAAA-O^.      ■  j,p  ; 

and  that  .loath  occurred,  on  the  date  stated  above,  at       2> .... 
^J       M.     The  CAUSH  OF  DIvATJI   wis  as  follows: 


^ 
& 

e 


X  \>-VwOL/CXA-» 


>  \.K 


HIKTin'f.ACF: 
0(      J-ATIIKK 

(Stiti-  or  Country) 


MA1I>)-.N    NAM! 
<H     .MoTHKK 


MIKTm'KACH 
01     MnTlIFR 
(Stiiti-  or  Countryl 


OCCrPATlON     OfVP 


'XV  L  XcC\^  O   V j  (n-^XO- V  »v 


T  0  R  \'     X/KA/(in^.\.^ 


Mo)ilhs 


Days 


Hours 


^ 
^ 


r) 


C 


^\L\d~ 


DrRATIOX       -      Years 


/Mrs 


X/Cr  LU  )  \j 


*^  J  -^^Ayyvux-^xq 


(Signed) 


^ 


n       4  'V  V  ; 

190S  (Ad.lrtss)  1  n  dUUXv>^-^A.>L.o trxltv  :\ f 


Hours 
M.D. 


nr?p^„^?!!fl^,  "^ir^'"^'^"'''^'^  •^"'y  '"^  ""''P'^^'^'  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  tiome.  «"^«-.u^ 


f\f>ulfii  in    S'tn/    1^1  ttn,  i^f',>     \   \     '     J>/m^ 


/>,.'i 


*  "V;. ■>?!!.*  ^'''-  ^'''^'''>-J»  '"HRSONAI.  I'XRTFilLAKS  ARF  TKrK   To    TU  K 
Hi:ST  OI-   MY    KNo\VIj:I)<-,H  .AM)    in-IJl-F  ' 


(liifornKiiit 


>  .■■■  '  >»   I,  1  ,  1  »i  I  /-,    .1  .-s  I  / 

.\A.A../^wO    \Jj.      0  h^'CHQ^'VV  v-O    ^ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  %{ place  of  death  ? 


Hew  long  9\ 
Place  of  Death  ? 


..  Days 


\i 


190  \ 


r:X''!';.'0^   '^"'"'  ^'^   '^^^^"'^■^''   I    DATK  of    I.rKi.K   orKKMOVAI, 


I  i..^^r.  ui-     lu   KIAI,   OK    RK>r()' 
IXDlvKTAKFK  V-XCLaX)     V^-^t;:^ 


^VM.. 


.on.  dyinft  aw«y  fro™,  home  should  be  tiven  in  .v.rt  in»t.ll«.       "'""""'•     ^'"      «"«'"'  '"formation"  f.r  p.r- 


■i'j^BI^ 


;«*'? 

r-;^ 


>-♦  /' 


"^-^.l 


"-'■nl..fH.....,„.-..N-o.K:»^.g^lU^,>Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/('  FiI(^(l,iLu<XYJ^     Up 


7.96^^ 


JRegititcred  JVo, 


\  o;37 


Deputy  Health  Officer 


^No. 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

PLACE  OF  DEATH:  —  County  oK'Ct'w  0  AXX^^vxcwco  City  of  OaXat^  OivxX'^'c<^  < 
M'  Ua.  .^        11:  (y^  Ixx '.  -  \-  St.;  — -  -:  Dist.; bet.  -=r^        and 

A    IF    DEATH    OCCURS    AWfV    FROM    USUAL    R  E  S  I  DE  NCE  CI  Vt    FACTS    CALLED    FOR     UNOtR    "SPECIAL    .  N  FO  R  MAT.n  «  ■•    \ 
V  .F    DEATH    OCCURRED    .N    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    oP   STR  E  E^   AN  D    N  U  M  B  t «° '^      ) 


Cl  C"  C 


FULL    NAME 


\AhXX\j:Xj.     vAA^;X.4y|.v,  .  ' 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'■1 

DA'I'I-:  nl-    HIHTII 


-Month) 


ACH 


y,\i., 


a 


(Dav) 


M. '),/>!' 


(Vt-ar) 


/)<7  1. 


SINCI.K.    MAKUn:i). 
WIDOWKI)  Ok    IHVoKiKI) 
'Write  in  social  <l«sij/ii;itii>n) 


HIKTHI'UAOK 

(St.itt  or  (.'omiti  \1 


N\Mi-:  Oi- 
l-ATM i;r 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF   DKATM  1 

L'Ll^^o  is 

(^<'"th)     ij  (Day) 

I    IJl'iRl-HV  Cl-RTIFV,  That  I  atten.lcl  .kTcasod  from 

"^^'        ^-  TOO'  to    .  LL\.^ra. \S.,  up\ 


(Year) 


I9O    ' 


^ 


that  I  last  saw  h  alive  on       \X. 

and  that  death  occurred,  on  the  date  stated  above,  at 

^■'^      M.     The  CArSH  Ol'   DJCATIl   Nvas  as  follows 


1(/D 


niKTUF'i.ACK 

f)I"    lATHKR 

'State  or  Country) 


MAIDKN    NAMl-- 
01      MOTHKR 


lUK  Tin- LACK 
ol"    MOTUKR 
'Stiite  or  CouTitry) 


OCCri'ATlOX     f}pU? 


//ours 

rCi 


DIRATIOX        1      Years  Mouths  /)ays  / 

C()NTR  IIU-TORV    L'i>^.<ll^A„^..clv^..^ 

'>''RATI()X  rears  ^       Mouths  Pays  //ours 

(SIGNED) LLv.\.n  •    (3. 


Res  id  fit  ill  Sat/    /-'i  ,1 1/, /.',', 1 


-      -    -  -y 


lL 


'^ 


M.D. 


^^,    '^      TQo'  (Address)     1 '^  5    JjLO..'\^.« 


)  'I'li  I 


M.oith' 


/)./ 


Tin-  AHOVK  STATi:i)  PKKSOXAi,  I'A  K  P  KM' I,A  KS  \RK  TKIF  To    TFIK 
Hl-ST  OF  MY   KNOWI.FDC.K  AM)    lU"  AV.V  ' 


(Infoiinaiit 


ck^<j-v^<^^ 


^  \fMrcss 


nr?.L^9*fi^J'^!r°"'^^"'''0'^  ""'>  '""^  "o'ipitals,  Insfjtutlis,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home.  «"s«rniN, 

fTrV-.      %^         f.  HoHlonq  at 

Isual  Residence  (lW>a.^v|c       '  Plare  of  Death  ?  Days 

Wtien  Has  disease  contracted. 
If  not  at  place  of  death? 


190 


■CV'-w.IUjXcL      V^ 


n.ACK  ..I-    HIKIAI.  OK    K1.:moVAI.   I    DATFof   HrniAr   or  KFM,,VAI. 
INI )  !•:  R  'l- A  K  F  R       J   -Aa^^M^I^O-X'     oLll  r  '     '^ 

^•■^'^'iress .n.5.'       nXvA-'^rr^rr^rw c].l. 


IN.  B.  '^^^••yjt/';"  "^  •"f«;''"«t.on  should  be  cnret'ully  nupplled.  AGE  nhould  be  stated  KXACTLY  PHYSICIAN*  u  .. 
«t«te  CAUSE  OF  DEATH  in  plain  term,,  that  it  may  be  properly  clarified  The  -S„T  J  1  .  ^"^^'^'^'^^  «»^«"«d 
Ron.  dyinft  away  from  home  should  be  liiven  in  .very  instance  ^'""""'**'-     ^^^      «''*^^'"'  '"formation"  for  p,r- 


.^n:^ 


T 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


HomkI  (J  Ili:'lth      I-'  No    !  r  '^•sTiSRS^  USiV  Co 


/)((/('  Filed ^ 


^^  V. 


.t    lb. 


VJO\ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


10^28 


vu     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  U.  S.  StanOatO  ) 


% 


A       T  -A        ^V 

PLACE  OF  DEATH:  — County  of  vJOyAV  JA,(X-~>  vcoft.ci.City  of  ^) lO^ywj  J  A,<X  >^.X-v^  C 

;       1       Dist.;bet.\I)^-CK>.d.c^icx.u.    and  UciLUXtt, 


'No.  lOl^VnU^lqt  ,-.v.. 

(IF    Dl 
IF- 


r     OCATH    OCCURS    *W»V     FROW     US 
DEATH    OCCURRED    IN    A    HOSP 


St.;        1       Dist;bct.\l)^"^-<K>.d.c\.'CXLi     and   VQl 

UAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL   INFORMATION    •    \ 
•ITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AiIiId    NUMBER.  ) 


0 


FULL    NAME 


.dA.l'k. 


,£\. 


ik 


<x\.xx. 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
^  I    COI.OR 

i).\ri-:  «>i'  I'.iK  iM  r\ 


-u- 


\l  \, 


,r 


w 


Ai.K 


..iith>        \ 


\^      r..... 


<I):iv) 


1 A '.,.///' 


L  O...     .     .   <. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF   nivXTlI  /— , 


(Montli)         \ 


^Vcai) 


/'•n. 


Sl\<.l.i:.    MAkKIKD 
WIDOUKI)  (>K     niVORCKI) 
'Wiifcin   "-iH  i.tl   (l(  vi;Mi;iti<tn) 


lUkTHIM.Ai'K 
(St.itf  ur  «."<)Miiti  V  ' 


XAMK    oi 
FATM) k 


Hik  rm'!. ACK 
OP   lAriiKk 

(State  or  c'uiiiili  \ 


maii)i:n'  NAMi; 

OI-     MOT  I  IKK 


HiK'nn'i.Ari-: 
OK  motin':k 

(Statf  or  CoviiUryi 


'  I  go    . 

'I>.-iy)  (Year) 

I    ni':RiaJV  CI-RTIFV,   That   I  aUcti.kMl  .leccasea   from 

>        ^  190''^  to  L:WvwriqL.....I..S iQoH 

tliat  I  last  saw  h  alive  011  l^l.v^..a_       1'^  |oo 

aiidLthat  (Uatl)  ocrurrcd,  011  the  .late  stated  above,  at        ^ 

^M.     The  CArS^{  OF   Dl-iAXH  was  as  follows: 


■^^UL' 


■V  .i  v_0 


DIKATION  }\'ars 

CONTRinrTORY 


Mouths  Days     '  o  I /ours 


I 


A 


DURATION  Vrars 


'^Y\Ar\^^'y\j 


Mouths  nav< 


V '  Aj:iJ^-\ 


sJ^A 


occri'A'iTox    (Jj^ 

kVMilril  III  Sail   f''iaiiri>fo 


N-L'D^LU 


(  Signed  ).L<x^rpuJLL<i  \ 
U- \.  ■■■  n  i  i  iQo  '       ( A >i(i i-fssM  ric--^ vt<:(.t  V  ^ 

?''^9'VJ'^^0'''^'^"''I0N  only  for  Hospitals,  InstUi 
or  Recent  Residents,  and  persons  dying  away  from  home. 


//ours 
M.D. 


>'i!  I 


}F.>„th' 


n,n 


rill-.  AllOVK  STATi:!)  PKkSoXAl,  I'.\  KTIC  K  I.A  K  S  Akl-    rkCK    To     THI- 
HKST  OK   MY    KNOW  I,};i)C.K  A.M)    HKI.IKK 

"      a 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  ^\ 
Place  of  Death  ? 


ranslents, 


Days 


Oiifor  tn.-int 


a^^^\^\^\^ 


\  \..  O 


J. 


V  '  •  I  >  V     IN  I  .A  1 


[90 


I'l.ACb:  OK    niRIAU  OK    KI.M..VAK  j    DATK  of   M,K,.vr.   or  RKMOVAI, 

^^  I        AJ-^vo  1.1 I, 

(AddresH         I  5  1^       jt^tt  k-^  c  ,. 1*. 


N.  B.         F.very  Item  onnformatlon  .houlcl  be  crefully  supplied.       AGE  «houIcl  be  stated  EXACTLY        PrtYSICIAIMK      u       .^ 

lTn:^'\         "%''^^T"  '"  »*•»'"  *—  *»•«»  '»  -»>    ^'e  properly  classified.      The  ••SpTcili  InZIatlln^'  C  ^^r 
sons  dyinft  away  from  home  should  be  Itiven  in  every  instance.  ■nrormation      for  p.r- 


I  < 


.*^' 


^♦'  i 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

""""'"'"  "^■'1"'     '   N'^   i^t-g^^H&PCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I'JO'i 


Reglstet'ed  J^o. 
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PLACE  OF  DEATH:  —  County  ofO  CL/YV  OAxXAxcc^Ct  City  of  CJ <X/>\;  0 X.Ct/>x aui  o  <. 


(No*  JaJL^WC/A'V'    ( 

(IF    DEATH 
IF    DE* 


OCCURS 


St. 

Dl 

0 


Dist.;  bet. 


•  WAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION    •    \ 
ATM    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


[^ 


'\0 


\  I 


LdxAj<^_''..'.l 


^ 


L^ 


and 

lU 

I. 


s  !•:  \ 


DAIl".  «)I-    lUKTM 


M'.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 


iK 


M..tiih) 


]  'rii ; 


SIN'(,I.K,    MAKUn-;i) 
\\II)»»\V}-:i)  OK     IM\()kt,-KI) 
iWiitriii   >-orial   dcsivMijitioii ) 


1% 

iDiiv) 


Months 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DlvVTM 


/ 


(Vfur) 


II 


Da  1 . 


lUk  TMIM.AOK 
'St;itf  or  I'ounti  V 


NAMK    Ol' 
FA TMHR 


niKTIlIM.AOK 
<)I'     lAlMKK 
(St.'ttr  or  Coutitrv* 


■vvoaJL 


(^ 


— ^c^q 

(Month)       \ 


I'l 

(Day) 


igo 

(Year) 


I  IIHRl'HV  CivRTlFV,   That   I  atten.kMl  ,lccease.r7roni 

>-^-^^CL      \'X      190' i  to  LLa-A^Q .i.'.\ igo   . 

that  I  last  saw  h  ■'•         alive  on         LA.s_ua        '. '  t  190'. 

aiul  that  death  occurred,  on  the  date  stated  ahove,  at      i .  I  L' 
L  .   M.     The  CArSl-    Ol"   DI-ATII  was  as  follows: 


k 


kJ-CYX^' 


..'-..... X. '..... C//^rw\.v,\.^.^v,.v.<i  t-^lv^  ' 


K.\J'^i. 


DC RATION 
CONTRIHUTORV 


)'i'ars  Mouths      -^     Pavi 


Ho  lit 


MAIDFN    NAMK  Q 

OI-     MOTHKK  wY 


iuktmi'i.acf; 

o|-    MoTHHK 
(Slate  or  Country) 


V^ 


duration 
(Signed  ) 


}'r(jrs 


Q 


AMo)iths     O      Pax^ 


Hou 


rs 


-(r\<wvcn 


OCCUPATION  \ 

h'cyiJrd  III   S.ni    /'/,;;/,/>,■,>  j  )V-<mc        ]  .M.nilli-     \\.         f'hivs 

I'ln-.  AMOVK  STA  rKI)  I'KKSONAI,  1V\  K  TUT  I,AKS  AH  I-   TKVV    Po     ruF 

ni;sT  Ol-  Mv  KNOW  i,i;i)r,i.:  and  i{kmi:i- 


'O^  ^'^    i()0 
ClAL  INF 


(Address)!  C)  0  ?j 


M.D. 


Special  information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


flow  lonq  at 
Place  of  Death  ? 


Days 


( IiifoiinanI 


* 


?^..«i.  %_,.lt. 


(Address 


aa^ 


v.<t'^  3.1. 


rr.ACK  OF    HIKTM  01?  KKMoVAI,   I    DATFof   M.hial   or  KFMOVAI 

VnU    ^1^^M^'         I       ^L^^-^J:^        '90' 


INDICRTAKHK 

(Addi.ss 


Mil 


(y)\ 


v<t<ivcnv  d.^ 


N.  »•— »;-Y*^riT«;i-^n"Jnni'M"  •''7'''  '"■*  -"""f""*^  ""PpHecI.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAlJSfc  OF  DEATH  ..1  pla.n  terms,  that  it  may  be  properly  classified.  The  '♦Special  Information"  for  D.r- 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


fstfj^tmk     'i'-JF' 


write:  plainly  with  unfading  ink  —  this  is  a  permanent  becord 

n.Mnlof  HiMlth     J   No   I .;  *-5?~^  H&  P  Co  REFER  TO  BACK  OF  CERTIFICATC  FOR  INSTRUCTIONS 


])<(/('  Filed, 


voot   It l'JO\ 

Ocpuiy  ('iOu^iLii.  O-i'iiwj:'' 


Registered  J^o, 
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Certificate  of  Beatb 
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% 


On 


PLACE  OF  DEATH:  —  County  of  ^CLA\;OA>a/lvCLNiaCity  of  U/CUWj  0  ^CXyVL^<^cc 


-No.3l\lK 


f 


(\ 


( 


O-Vu-A    K'iV<1.1\aA.,o..I'       St., 

IF  ocathAjccurs  away  iTrom  usual  res 


iAAA..O..l' 


Dist.;  bet. 


and 


y^V 


IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    I 


FULL    NAME 


ilDENCEGIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
NSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


/ 


si:x 


DATK  or    I'.IK'IH 


AC.  K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COLOR 


> 


(WJJ^ 


h 


I  Month 


/VV 


U 


'-7 


)V,/, 


I  \ 


(l)av) 


Minilhs 


(Year) 


Pay: 


SINCl.i:.    MAKKIMI). 
WIDOW  KI>  OK    DIVoKiKI) 
(Write  in  scxMal  desijf nation) 


I$IKTm'I.ACK 

'St.iti-  or  CVmntrv) 


NAMi:    01 

I-'  A  r  1 11;  R 


RIKTm'F.ACK 
Ol'    I-Al'UKR 

(State  or  Country) 


MAIDHN    NAMK 
01      MOTHKK 


lUKTJnM.ACK 
Ol"    MO'rnKK 
(State  or  Conntryl 


vvo. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATH 


Ll 


(Month)       \ 


(Day) 


/go   , 

(Year) 


.    1  IIKRKBV  CivRTIFV,  That  I  attended  deceased  from 

M.V^sA,^^..  !i. 190'!  to  ..LvL^s..^ 1.1.. uyo\ 

that  I  last  saw  h  ••      .    alive  on  Lv^.^vCl ^   \ 

and  that  death  occurred,  on  the  date  stated  above,  at 
sA.  M.     The  CAISR  OF  Dl-ATII  was  as  follows: 


It/) 


1  1    t. 


L 


Dl'R.ATION             Years 
CONTRIIUTORY    


Months 


Days 


Hours 


T' 


X 


occrrATiON  J? 


O 


X.C4vcrO 


-4 


Dl'RATION 


(SIGNED) 


}'iars  sMouths 


Pays 


a>... 


ail 


IC)0 


( 


(XW:) 


Ad<iress)  at  VnL 


Special  Information  only  for  Hospitals 

or  Recent  Residents,  and  persons  dying  awdy  from  home. 


,  Instifutlons, 


//ours 
M.D. 


4xt. 


Transients, 


,ii 


Former  or         1  \ 

Usual  Residence  U  A.-O.D.. 


'^-0 


Rfsidrd  ill  Si7 H   I'l  iiiii  iM'ii 


)  'tUX  I  . 


1      Months  '    *. 


/J,n 


How  long  at         , 

PJareof  Death?      1  ^.    Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


THI.  AHOVK  STA'n:D  I'KKSOXAI.  I'AKTICn.AKS  A  K  K  TKIK    lO    TIFK 

iiKST  Ol"  Mv  k.n<»wm:d(".k  and  HHMHF 


(IiifoiniaTit 


\\  \ 


(^ 


A.A-CX-^'V^v.tx^ 


l'I,ACK  Ol-    BIRIAI,  OK    KI:M(»VAI. 

rN'DKRTAKKK  Jc  .  \L.      0  <xLL<X^kX' .. 

Address    ^       aO     -       5   1%.      4* 


DATKof  HiRrAi.   or  RKMOVAI, 

L'Lcvq I'., 


TQO 


M.  B. F.vepy  item  of  information  should  be  cnrelfully  Kiipplied.      AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information*'  for  p«p- 
Rons  dyin^  away  from  home  should  be  j^iven  in  every  instance. 


mm 


r 


ii^i 


Hnai.l  of  Hialth  -  V  N(V  i^  t^'^l^^^  USt  J' Co 


•vi_iie>   ic*    ii    t3  r  emii  A  ivi  c  ivi  *T'  iaxrr*f\tir\ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lUi 


(('  /^V/fv/,  IJ^a-^axV-aA^     f^ ^'^^ 


^>(9H 


Registerecl  JVo, 


103 1 


cMrLwo    Aju 


\>^      Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

(  xa.  S.  5tan^ar^  ) 
PLACE  OF  DEATH:  —  County  ofCVO/ru  J /vcv>vcuiccCity  of  CI/CL/Tu   0 /VC^^vcA^^ac 


No.  1  C)C)1  ll->\.v.,c--^ 


^. 


St.;        i      Dist.;  bct« 


o 


and 


(IF    DCATH    OCCURS    AWAY    FROM    USUAL 
IF    DEATH    OCCURRED    IN    A    HOSPITAL 


RESIDENCE  GIVE     FACTS    CALLED    FOR    UNBER        SPECIAL    INFORMATION 
OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD^JOF    STREET   AND    NUMBER. 


) 


a.Aj-voi.1    ) 


FULL    NAME 


11 


^  c- 1 V. 


K 


.t...--^ 


SHN 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'iLo^lx 


UJyVVA.tjL 


DA  11-:   nl-    HI  KIM 


Ai.i-: 


t 


C   ^ 


J  v.; 


II. 


10 

Dav) 


}f.>iitfn 


/I  HA.. 

(Year) 


Pars 


SIN'C.I.K.    MAKUIHD 
WIDdWKI)  <»K    I)IVi)KrKI) 
'Uiitiiu  "iiKMal  <Usijrnatioii) 


HIK  rni'LACK 

(Statf  or  (."MUiitivl 


1, 


ojxaaxxI 


'VCU^XClA. 


N\MK    OI 
I- A  Til  l.K 


lUKTllI'I.ArH 
Ol-     »  AIMKK 

(Slat<   or  i'<iiiiitT  \ 


MAII»i:n    NAMl 
<)!•     MOTHF.K 


niK  rni'LAOH 

Ol-    MOTIIKK 
(Statr  or  Coiiiitrv) 


(XXrPATlON 


on 

^  /vex.  ^'^<UL 


0 


MEDICAL  CERTIFICATE   OF  DEATH 


DATH  t)l-    DKATII  r\ 

UwA.V/Q 

(Month)      K 


IS., 

(Day) 


7pO    I 
(Year) 


I   HICRICRV  CIvRTIFV,  That  I  attended  deceased  from 

^^.^A^"v    k<:  190 0         to  iJsA.A,,/n  )..^. 190H 

that  I  last  saw  h-^  y>  .  aUve  on  LXa^v^CL-     '  -^  igo  1 

and  that  death  occnrred,  on  the  date  stated  al)Ove,  at 
_      M.     The  CAI'SK  OF  DIvATII  was  as  follows: 

.rfij'^-.fr-Wu VAw^v,<\Jk^<>r-^,A^ .:>... 0:W...    J^ 


/O'V^rCU-yv 


ev-^-f  ^  •  

DIRATION     S       Yt-ars  Mouths, 

CONTRIHUTORV        La/vaJ^ 


Days  Hours 

V<yAA^...01r.....3wAA,S^.;.! 


I  )r  RAT  ION      S     Years  Months  Pays  Hours 

(Signed) 0--Uj    Ja.,.^hi^;i.  m.d. 

\Xv.uq.  .15.  iQo'i         (Address)  3X^    JULQJvaa^^      lit. 


SPECIAL  INFORMATION  only  for  Hospitdis,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Rf  sided  in   Sap    I'l  tiiii  iu'it  v>       )'roi> 


M.nlih, 


/',/!.- 


THK  AIU)VK  STATI-.I)  I'KRSONAI,  I'AKTirn.AKS  AKK  TRl  K   TO    TIIH 
HKST  Ol"   MY   KNOWI.KIX'.H  AND    IIKMICK 

(7.  (^ 


(Informant 


-V.Mir^s       OOo 


frixA^a  c-^mjLV-o 


a.. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
if  not  at  place  of  deatfi? 


Hew  long  at 
Place  of  Death  ? 


..  Days 


PLACE  OF    UrRIAI,  OR   RKMOVAI,    I    DATK  of  III  KIAI.   or  RliMOVAI, 

i\KV\xvL    /^OS    \l 'L(r^AX<xV  Lls^^:, 


N«  B. Bvery  item  of  informotion  should  be  cnrefuily  supplied.      AGE  should  he  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
Rons  dyin^  away  from  home  should  be  ftiven  in  every  instance. 


■'H^i^syt 


'jmb.. 


.  ••  v«  Ba«l^ir«lki< 


1    i 
t     i 


ii 


WRITE  PLAINLY  WIIM   UI>I^MUllNVJ  mr\ —  inio  lo  m 

MnM.infii.aitJ,     FNo  Ki^-gSJ^H&l'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihtfr   AV/rr/,   (Xu..OL^^      |(o JOCi 


lieglatered  Jfo, 


1  Q'Vl 


<j^^.^r\..^<,A^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificate  of  Beatb 

(  xa.  S.  Stan^arD  ) 

J?  ^  J  ^  • 

PLACE  OF  DEATH:  —  County  of  ^  CCo^  J-^xxXz-v^^cuirCcCity  ofO/(V>^  JXXXAve.A_>^c.<. 


^No. 


b\l      \l  KOL<i.Cr^v  St;       I        Dist; bctA.    a.A.A  u  ^  and    ■JA..U...) 

/     \r    Dt*TH    occults    AWAY    FROM    USUAL    R  E  S I  D  E  N  C  E  Gl  V  E    FACTS    CALLED    FOR     UNDER    "spCCIAL    INFORMATION    '    "\ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STiicET   AND    NUMBER.  / 


■^\ 


FULL    NAME 


I)  e 


PERSONAL  AND  STATISTICAL  PARTICULARS 

s):\  (K\  \  I  coi.oK 


"J' 


1 


DATl".  «)1'    III  K  Til 


yW^^ 


\ 


Mouth)         K 


AC,  1-: 


)  V-,; 


(Dav) 


Mniithy 


I 


(Vcar) 


Oti  \s 


SI\<;  l.K,    MAKKII.l) 
\VII>t)\VKI>  <»K    DIVOKrHI) 
iW'ritt   in   sot'ial  dcsijj^tuitioti) 


lUKTMIM.Ai'K 

(Statr  i>r  I'miiitrv* 


NAM1-:    (H- 
FATin.K 


RIKTmM.A^H 
OI"    lAPHHK 
(Stitt«'  or  C'oiiiit ry* 


MAII)I:n    NAM1-; 
<)1-     MOTHKK 


inKTHl'I.ACH 
oi"    MOTHKK 
(SiaU'  or  Country) 


OCCrPATION 


vcc^^.^^ 


'>\.0„  .' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF   DKATII 


\ 


(Month) 


(Day) 


igo 

(Year) 


I   H!<:RIUJV  CICRTIFV,   That   I  attended  (Icoeased  from 

LLvA^^      IH 190'',  t(i  . . AAa«a^....1H loo'i 

that  1  last  saw  li  •:         alive  on  LcV\,\^A:y.       W  up   . 

and  that  deatli  occurred,  on  the  date  stated  above,  at        O 

■J      M      The  CATSIC  OI-    Dl'ATI!   was  as  follows: 

O  nf\yCK,y^^^.t,^^  t    .  s.  


DT  RATION  )'ears 

CONTRIIUTORV 


Mo}itln 


Days 


Hours 


\^oJLkJ^  '  w  \  V '_  c 


Di;  RATION 


(SIGNED) 


/   C  U  /  J 


Months 

'0 


\X^ 


LLv.^q   W    i()o'.  (Address)  .iS.5.^. 


Cf 


Days  Hours 

O^bJr:. M.D. 


SPECTAL  information  only  for  Hos;)itals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Resiiifif  in  S(in    /'i  itm  i<ri^ 


)  I'll  I 


:/,»////.< 


/)<;i. 


rin-:  ahovk  stati;i)  i'kksonai.  pAKTicri.AKs  ari-:  tkif:  to  tiif: 
nF:sr  of  my  knowi.kix; f:  and  lua.iKF 


Pa 

(Informant  w^CV 


f  Xd.lrcss 


<X<I.  ^    , 


■\ 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


PI.ACH  of   BI'RIAL  ok    KICMOVAI,    I    DATF:  of   m-KiAr.   or  RKMOVAI, 


'V^A_  I 


190 


r\(Mrc«s 


n).0..5. yX(r^l/c\;\^....Li»A,>^ 


.>^. 


N.  B. Rvery  item  o?  information  should  be  cnrefully  Rupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information'*  for  p«p- 
sons  dyinft  away  from  home  should  be  ^Iven  in  mvcry  instance. 


xAiotTc  Di  AiiMi  V  lA/iTu  I iMrAniMr^  iMK xu I c:  I c:  a  Dr BMAMP NT  orrtr^nn     

n..;ii.l  .r  il.Mlth-  I  No  u*^^fc5H&l'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)n/(^     F//fV/,    CL^OL^^  l(0     ie9^i 

oUi-vx^^  d^x^>-u    Deputy  Health  Officer 


Be^Lstcred  J\'*o, 


1 083 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


"a.  S.  Stan^ar^  ) 


PLACE  OF  DEATH:  —  County  ofOxX^ru  0  AXXwcuiCij  City  ofO<X/-r\;  vJXOl/>v<<^v.nLC.o 


f  No.  Uiv^LdAJy^ 


xxi   UO  O^Y^tccL  St*; " 

(\T    Dt»TH    OCCURS    AWAVifROM     USUAL    R  E  S  I  D  E  NC  C  G  I  V  C    FACTS    CALLED    TOR    UNDER    "SPECIAL    I  N  FOR  M  ATIO  N  •'    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


Dist.;  bet. 


and 


) 


FULL    NAME 


JLC^aL^.'.. 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 
fv  I    COI.OR  \ 


^ 


DATi:  <)|-    lUKTH 


Monih) 


i 


V 


<Xjl 


Q  ,- 


\f.  K 


I 


)  ■/■</ 


H 


(I)av) 


M, mills 


ir) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OJ"  DKATII 

15- 

(I)iiy) 


(Mouth)      a" 


(Year) 


n,i  1  .V 


SINi.I.K     MAKklKI) 
WIDOWKI)  OK    I)I\  <)K(  i:i) 

(Write  ill  s«Hi;il  (|(  si>.'ii.it ion) 


m 


HiK  rni'i.ACH 

'State  or  *_"ountr\' 


NAMK    Ol 
KATHKR 


mkTMPI.ArK 

<>l"    I  ATHKR 

I  Stale  or  Con  tit  ry) 


MAIDHN    NAMK         /7\ 
Ul-    MOTHKK  L 


I   nrCRHBV  ClvRTIFV,   That  I  attcndcMl  (UHoased  from 

\>J.     Q^S  190 't  to     .   UwA^A^     IS. 190  H 

tliat  T  last  saw  h  i.,  . . .  alive  on  LA-'^^~0^ VS  igo   i 

and  that  death  occurred,  on  the  date  stated  above,  at 
AX     M.     The  CArSH  OF   DIvATII  was  as  follows: 

C3./C/Ow>JLcjfc .vl..r:C.V.-.^:..\' 


kA^V^X 


as  1 01  lows  : 

X  <5^Jw^V\>-v.':>.  v.Q. 


or  RATION 


"    }  'ears 


O-^ 


HIKTHI'I.ACK 
<>1-    MOTHKK 

(State  or  Count rv) 


oJLu 


Mouths      S     Days 


Hours 


OCCrPATION 

Resided  ill  Sav   />  mi,  isro        I        )V'<7/>       \        Af>>>/l/is    ~ 


CONTRIIUrrORY 

DURATION        Q^^'''^''^  Months     1 5^   nay.\ 

(SIGNED)  h)  .   y     Gu<xJlA\.X^ 

Vit^^Or  \^     iQO^         (Address)   UJXwdvt-y 

SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home.  ' 

Former  or 
Usual  Residence 


XA 


Hours 
M.D. 


Pa 


TJIH  AHOVK  STATi;i)  PKKSONAI,  TAR  iUT  I.AKS  A  K  l-,  TKrK   To    TIIK 

HhST  oi-  Mv  kno\vij:i)«-.k  AND  ni':Mi:F 


Hiifoi  niaut 


(A  (1(1  res 


1  ^0 MOM-<xcUv a^/  ']\     Place  of Vath  ?  1  ^>  ^  y  ..  p^yj 

When  was  disease  contracted,     x    1    0  I)      1         *  i) 

If  not  at  place  of  death  ?        oX)  Jr\)L<k.cJL  0:\r    CU-coJk, 


I^'ACK  OK    niKIAI,  OK    KKMOVAI.   I    DATK  of   Hiriai.   or  RKMOVAI, 

c\r>v  I        vJv\A^qi     lb 190H 


KNDKKTAKKR 

(Athlress 


N.  B.  Every  item  of  Information  should  be  cnrefuliy  Hupplled.  AGE  should  be  stated  fsXACTLY.  PHY8ICIAN8  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  ♦'Special  Information"  fer  psp. 
sons  dyinft  away  from  home  should  be  given  in  •\9ry  instance. 


(J 


r 


•I 


tl 


WmMLi  .ItBSrf' 


ki  r»  iki««>    i^i^^«^^^ 


1 


i 


WHI  I  t.    KLMIINLT    Wl  I  n    Ul^irMUmVai    ll^r\ imo    la   #n   r-cnrnmi^ci^  i    nuwwrik^ 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Hoard  uf  Utalth— KNo    it.  >*i^^)  1J&  P  Co 


Thifo  Filed ,    iJ..XAyOi/\^x.^ 


Ho    lOO'i 


Reglsteved  J^o. 


1034 


.-CrV^^-^VwO 


,  D  e  p  -i.e./.  He  a  It  h.. Off!  c  c  r 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtiffcatc  of  H)eatb 

(  Ta.  S.  StanC>arC> ) 


PLACE  OF  DEATH:  — County  of  Ci  Cn^^^r^-^ \^cx 


City  of  O  crvx.<rwv/cx,' 


(No. 


St.; 


Dist.;  bet. 


"and 


(IF    OCATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  CIVC    FACTS    CALLED    FOR    UNDER    "SPECIAL   INFORMATION"   'N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


yj  KJL6^sJLKj.,y^Jy\yOj 


PERSONAL  AND  STATISTICAL  PARTICULARS 


sKx    ny\ 


' 


DATK  OF    lUKTM 


AC.K 


L 


COI.OR 


.VW 


\JL 


Month) 


n  0 


^ 


IS 

(I>av) 


yfnufhs 


(Year) 


Pa  \s 


SINCI.K.    MAKKIKl). 
WIIXAVKI)  OK    DIVOKC'KI)  X 

(\\'ritt'in  s(K"ial  (W-sivtiation)  i    .  ^ 


HIR  TMPI.ACK 

(Stritf  or  Countrv^ 


NAMF.    or 
FATHKK 


BIRTH  PI.ACH 
OF    FATHKR 

(State  or  Country) 


MAn)F:N  namf: 

OF    MOTUHR 


inKTuri.ACF; 
t)F"  mothf:r 

(state  or  Cotmtrv) 


Lv  \.cC^^ 


IX\    •>  >vrL 


'>vev^' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATF:  OI-    Dl-.ATM 

I..5 

(Day) 


(Montfh) 


7ooH 

(Year 


I   in':Ri:iiV  CICRTIFV,  That  I  attended  (Iccoascd   from 

—  to 190  ~"~~ 


190  — 

that  I  last  saw  h  ".:-  alive  on 


190 


and  that  death  occurred,  on  the  date  stated  al)<)ve,  at 
:^~j  M.     The  ^^'-"^K  OF  I)I<:ATri  was  as  foIIi)ws: 

ab-Jia/vA' d.^x^Ju^/vA^ ^Va^ix/^vvA-c 

...\j../QJLsJ^^V^JL.O./A.: 


.      '  1 

I 
I 


DURATION             Yeats 
CONTRIBUTORY   


Months 


Days 


Hours 


DURATION 


occ 


U  PAT  ION    (Jplf 


f) 


Rfsidfd  ill  Sail    I'l  ,1  in  1  m  n 


(SIG 


CL 


^TION    ,        Years 

NED) J. \ a<J 


Mouths 


Pays  Hours 

M.D. 


\.\^a  l!.^    u)0  'i       (A.ldress)  O  (rYvcr>-wA<<cc  V^^C^X ). 


cIalTn 


SPECfAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


)■/•(/; 


Ar»ii//is 


n<n 


THi:  AKOVK  STA  if:!)  PKKSONAI,  P  A  K  IICF  I.ARS  ARF:  TR  I'K  TO    THF: 
HHIST  OF   MY   K  NOW  I.i;i)< ,  K  AM)    MFI.IliK 


(Inforntant 


oio.    Iro.  CcwjL   ...  .^AA^vt 


(^   p 


SJL'^^JL^ 


T\^-iLV.t\A. 


i 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  deatli? 


Hew  long  at 

Place  of  Deatli? Days 


190  V 


PI.ACK  OK    lURIAI.  OK    KHMOVAI,   |    DATK  of  IJlRlAL   or  KKMOVAI 

cNDi-KTAKHR    V yy\jL^H:Lft^  ^ ajLaJk^ 

(Addres.s ^..^...l...Al..r\A^lAA^tn.\.....D.,t. 


'^'  **•  Rvery  Item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  information''  for  per- 
sons dyinft  away  from  home  should  be  |t«ven  in  every  instance. 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

» 

n...r<l..f  iic.ui.    »  No  i.^*^^i)i{&pro  REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Ihdo  Filrd, 


.Ait     It.. 


7^i9H 


Registered  JSTo. 1 0o5 


u.. 


t 


II;!.''" 


;.ealllb...aiSir  -  - 

DEPARTMENT  ofr  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certittcate  of  H)eatb 

( in.  S.  StaiiOart  ) 
PLACE  OF  DEATH:  —  County  of^^Oyvu  0AxX/>vCMi<>0    City  of  ^OOyvu  OA/Cu>vq.c^ccj 


No.  T  H 1 


Q^V 


Lv.<UlOv 


1 


St4      ^       Dist.;bct.    Ohx^V^u 


and 


%A 


f    ir    DC*TH    OCCURS    *WAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I VC    FACTS    CALLED    FOR    U  N  DE  1^  "  S  PEC  I AL    INFORMATION"    \ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    0«   STREET   AND    NUMBER.  ) 


Oj^y\.<x.    ) 


FULL    NAME 


itx 


rx/.yxj.. 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


U)ivoLi 


DA'IK  <»»•    lUK  in 


AC.K 


% 


I  Month) 


(I)av) 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH  /O 

vjIaa^q 

(Month)      K 


lb. 

(Day) 


(Year) 


)  I'O  I  . 


5: 


M.intfis 


S 


Da  I  .V 


HI\C.I,i:.    MAKKIKD. 
WlDnWHD  OK    I)F\()R(KI) 
(Write  in  scH-iri!  ilt>iij.'ii.'if ion) 


HFKrHIM.AOK 

(Statr  or  Country) 


NAM1-;    OF- 
FATIFHR 


RIRTFlPI.AlK 
OF-    F-ATHKR 
(State  or  Country 


MAFDl^N    NAMH 
OF    MOTHKR 


niRTMPI.ACK 
OF-    MoTFn':K 

(State  or  Country) 


'X 


I  HRRHBY  CKRTIFY,  That  I  attended  deceased  from 

vXu^Ol  i^-     190 '(         to LLv.-i.x3u.  .1.(0 190  H 

that  I  last  saw  h  -.t  ^  v\  alive  on  LAa^v.-q     1  V jgo  '4 

and  that  death  occurred,  on  the  date  stated  above,  at    ?)  XO. 
0  AL     The  CAUSrC  OF  DKATH  was  as  follows: 


DURATION  Years 

CONTRIIiUTORV 


OCCri'ATFoN 


Mouihs        1    Days 


Hours 


duration 
(Signed) 


Years 


Mouths 


f^ays  Hours 


Rfsidfd  ill  St\ti   I'muiisi-o     O         Yrai  .<      -^"^       Months      i 


190^1  (Address)    2)S  I     3a.vUjUv  Bl 


M.D. 


?^^9'?i^J'^r°"'^^'^'ON  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


i\i\. 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ftew  long  at 

Place  of  Death? Days 


'  "l;,^!ii*^  ^'  ^'•'^'•■f:i>  f'krsonaf.  i'artfcii.aks  akk  trik  to  tuf 

llhST  OF  MY   KNOWI.KDC.K  AND    IJFMKF 
(Informant  \i  y\yC^AjLcX       Cd  .       J   (iAhVA  V 


^Address 


:i4i 


UXlAAyUAj     dl 


pi.^E  of;  bfriai.  or  rf:movai. 


l^-^'I^of  BiRiAL  or  REMOVAI, 
^  T90H 


UXDERTAKKR         \  Vj  .   U     \w,<n^yVLVV ^^"^ 


(Address 


""'  "'~rtaVe*'cl7sF*Ap  nTrxH"."*"?'**  **"  ^"-^^^''^  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIAN 
-inl  H  7  -  OF  DEATH  m  pla.n  term,,  that  it  may  be  properly  claimed.  The  "Special  Information- 
sons  dying  away  from  home  should  be  ftiven  in  every  instance.  mat.on 


8  should 
for  per- 


I 


d    .     .Mi 


\f 


^'1 


■« 


•1 


!|| 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


H«Kir(l  of  llcjilth-F  No.  m  T^-^Jw^  H& I' Co 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  Filed , 


ij[ 190'\ 


Registered  JVo, 


10*16 


duJv-u    Peputy  Hearth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( 'Q.  S.  StanOarD  ) 


PLACE  OF  DEATH:  — County  of 


-P 


City  of  UuXOL/WOj    CJ^CUXA'vu  CV.Qv 


(No. 


St 


Dist.;  bet. 


and 


(IF    DEATH    OCCUHS    *W»V    FROM    USUAL    R  C  S I  D  E  NC  C  G I VC    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


) 


FULL    NAME 


Vj /CLfov^ok    LU 


\JJ\.^r\j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s};\ 


riojui 


COI.OR 


IjO'I^u 


DA  IK  o|-    HIKTH 


AC.K 


/ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   I)I:aTH  ,0  h 

.JL  .10.. 

(Day) 


r\A.v 

(Monlh) 


(Year) 


/ 


I  Month) 


!''■((  > 


tl):ivl 


.^/.mt/is         / 


(Year) 


Am  A 


SINC.  I,K     \!AKKIi:i) 
WIIXiUKI)  OK     I)I\(  >kr)-:i) 
(Writr  in  M)ri;il  <l(sii.rnittiim) 


lUKTHPLAOK 

'St.it'   or  (."oiiiitr\'> 


NAMI-:    OI 
KATIIKK 


lUK'llll'I.ArK 
<)»••    I-AIUHR 

I  state  or  C'oiintrv) 


MAIDHN    NAMK 
<>!•    MOTHKK 


inKTHI'[,ACH 
<U"    MOTHKK 
(State  or  Cojuitrvl 


I   HHKIUiV  ClvRTIFV,  That  I  attended  deceased  from 

—    to  


190 
that  I  last  saw  h  ~ —    alive  on 


190 
T90 


an<l  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAUSH  ()!•    DI-ATII  was  as  follows 


DIRATION             Years            Months            Days  Hours 

CONTRIIU'TORY  


DURATION 

(Signed  ) 


)V</rj  Jfont/is 


IqO 


( 


Address)       LL  .   a. 


oceri'ATioN  (Vu 


f\f>iiir(f  ill  S(jn   ridih  isi'o 


5  'I'ti  I . 


Ar,uif//s 


Dcvs 


Special  Information  only  for  Hospitals,  Institutions.iranslenls. 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 

Place  of  Death?   Days 


rnr:  auovic  statkd  pkksonal  rAKTioii.AKS  akk  tkik  to  thk 
hhst  oi-  MY  k\o\vm:i)ok  and  hhi.ihi-- 

a.  IT) 


(I 


r\rW«:^SS 


<XV-vo 


;^M.ACE  OF  buriai,  or  kkmovai. 


ini)f:rtakf:r 

^■\<l<lrcss 


DATK  of  BiRiAL   or  REMOVAI, 

JX      ...  190H 


'^l 


u.  i ,  a 


-jl\\X 


^'  ^'       rtrJcArsF^Ap^nPrTS""*"?'**  ^"  ^"-*f"">  «uPP'5ed.      AGE  should  be  «tated  EXACTLY.      PHYSICIANS  should 
«inl  H    •    .  c         I     '"  **/"'"  '*'•''"•'  •^^^^  ''  '""y  *""  properly  classified.     The  "Special  Information"  far  per- 

sons dyinft  away  from  home  nhouid  be  ftiven  in  every  instance.  ^ 


L  '^: 


-f4  it 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Hnjtnl  (.f  Utrtlth-I"  No.  i«;  S-F^J^^H&p  Co 


0        jT 


ow(rvAA^ 


10  0\ 

Deputy  Health  Officer 


Registered  J^o, 


1032 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 


( "Ul.  5.  StanDarD  ) 


fU 


'Na  VC 


PLACE  OF  DEATH:  —  County  of  0/CL"r\;  O^uX/W^cuic.c  City  of  C)/CL^.;  0  A^Oy^x^M^^^x 


\X 


()0(H.W.to_l:.St.: 


Dist.:  bct« 


and 


/     IF    Dt*TH    OCCURS    AWAV    FROM    lllSUAL    R  E  S I  D  E  NC  E  Gl  V  E    FACTS    CALLCD    FOR     UNDER    "SPECIAL    INFORMATION    ■    \ 
\  IF    DEATH    OCCUrt>«CD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


:Yv-rvsJ. 


DATi:  OI     lUK  111 


PERSONAL  AND  STATISTICAL  PARTICULARS 

<3^ 


„<x. 


I 


J  JLAr 


I  Month) 


(Day) 


(Year) 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OI-    DKATH 

(Day) 


(Month) 


(Year) 


ACK 


I     ^        Win  <  ^  Months         y.     \ 


Da  vs 


SIN(.I.i:.    MAKUIKI) 

uii><)\\i-:i)  OK  i)i\< »Kv  i:i) 

'Writt   in   Mninl  dcsij^nation) 


lUKTFIlM.AOK 
'State  or  Country^ 


NAM!.    OI 

i-atiii:k 


HlRTMPI.At'K 
<)»••    1-ATHKK 
(State  or  Conntrvi 


MAIDKN    KAMI, 
ni-    MOTHKK 


lUKTHPI.ACK 
OI-    MOTMKR 
(state  or  Country) 


I   HPtRI'HV  Cl-RTIFV,   That   I  attended  deceased  from 
LL^cAXi     l.X I90M  to  vU.AxCL..l.b.. 


that  I  last  saw  h  ^^i-^v     alive  on 


1    niicui  I 


I90H 


l.i. 


190 


'i 


and  that  death  occurred,  on  the  date  stated  above,  at  IX-^"^ 
4I      M.     The  CArSB  OT  DICATII  was  as  follows: 

\J  -AAJL^VVV^'V^XXAA^ 


DIRATION  Years 

CONTRIBUTORY 


Mouths 


Days 


Hours 


OCCri'ATlON 


% 


"JLo^ 


£)  0-<-C^lj4.A.VM.iUi' 


Resitird  in  Stiti    /'>  am  /wi) 


)'f   til    V  1  l/.'^////N 


DURATION 

.NED) UJ rrru  \l7\ 


(SIGI 


}'ears 

cyy\j 

^^    190  H.        (Addresf 


Months 


Pays 


Hours 
M.D. 


SPECIAL  INFORMATIO  .       . 

or  Recent  Residents,  and  persons  dying  away  from  home. 


Lvss)  Ld:uX.^^.Q m  CKO.|.vt. 

N  only  for  Htkpitals,  Institutions,  Transients, 


Former  or 

Usual  Residence  ^ 


hiiv 


THK  AHOVK  STATi:i)  I'KKSONAI.  I'AK  Tlcr  I.ARS  A  K  F.  TRVF   To    THF 

iihST  OI-  Mv  kno\vm:i)<-. H  AM)  nHi.ri:i- 

(Informant         LU  rVVA.)  .     \l   /\.       Os^VAATA^^CA^ 


(Address 


<X-^yAyCL  VX)  . 


Wfien  was  disease 

if  not  at  place  of  death  ? 


contractei^ 


Hew  lonq  at 
^'^        Place  of  Death?  H Days 


I'LACH  OF    m-RlAT,  OR   RKMoVAI,        I)ATi;,of   lU  r.ai.    or  KKMOVAI, 
^-M/lfVAOA/S^^CC-CV-^-x-  I  ^^'^^^^^^^^^^        \% I90H 

^Ad.lress !i.^.'l.l....>4^^ 


^'  "■  TtaVe^^Ji^irsF^Ap  nTri'r  •**7'''  **"  ^"'•«f""y  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
!«^1^^  .  OF  DEATH  in  pla.n  term*,  that  it  may  be  properly  classified.  The  ''Special  Information"  for  dt- 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


-   '- 


mi 


f'n' 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Hoard  of  IlfiiUh-   »•  No.  !S  *^E^  H*^!'  Co 


I)((fe  Filed f 


A^Xl^  11 


100  "A 


Registered  J^o, 


1 0.'^8 


Deputy  HeMvh  Officer 


DEPARTMENT  OF  PUBLIC  IIEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Xa.  S.  StaiiDarD  ) 

—  County  of  O/CUvu  0 /L-CL^v^^A^c^City  of  CjKX^Vu  0 X^<X/>ax:.^s.<l-C  c 


PLACE  OF  DEATH: 


(No. 


Sos'iiiuJ^ 


\X^\) 


St. 


\ 


Dist.;  bct.^'  OJi.rLvw.ql^  ^>  \.   and 


A.^^> 


CI 


(ir    Ot*TH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  DE  NC  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPBtlAL    I  N  FOR  M  ATIOH '•   \ 
IF    DtATM    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF   STRt-ET   AND    NUMBER.  / 


ai 


li 


(<) 


FULL    NAME 


'\Xkjy\j.  0  <X/mj  \Ltv.A,jL:y\: 


SKX 


DAT!-:  oi-  lUK  rn 


ACK 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COL 


(5;^ 


""Vli^.- 


'SA 


<Mo!ithl 


'"^      I     JV,/;,v 


\^ 


1. 


(I)iiv) 


Mouths 


(Year) 


Da  r. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH  ^ 

(Day) 


I  go 

(Year) 


SINC.l.K.    MAKklHI) 

\vii)<)\yKn  OK   nivoRiKi) 

'Uritt'jn  S(x-ial  «Usivr nation) 


niKTMFI.AOK 
'State-  or  Country  I 


I 
i 

i: 


y' 


NAMH    OF 
FATUKR 


HIRTHI'LACK 
f)l"    lATHKR 
(Statf  or  Country^ 


MAIDKN    NAMK 
o»-    MOTHKR 


lURTin'LACK 
OF    MOTHKR 
(State  or  Countrj) 


VAw/W^CX^ 


(Month)  J 
I   IIHRHRY  CICRTIFV,  That  I  attended  deceased  from 

—  to :■ 


190-—— 

that  I  last  saw  h  ••      -  alive  on 


190 
190 


and  that  death  occurred,  on  the  date  stated  above,  at     I  ?v 
AJ      M.     The  CArSR  OKDJ'ATH  was  as  follows: 


-Q.^ 


— ^"^  \  I 

r 


DURATION             Years    ^      Mouths            Days  Hours 

CONTR IBUTOR Y   


0^ 

vl  AJl 


w 


i. 


'* 


>JkjUL 


vtx 


duration 
(Signed) 


Years 


AlfoHi/lS 


Resided  lit  Sav   /'i  nii,  isr,}       I    (      )',-,i  i  ^ 


Days 


Hours 
^AJ.<^.       M.D. 

^>A/q,    1^      190'^         (Address)    (pOb    d^Ottuy.     dl 


PP 


f^^^'fi'-J'^f^^'^'^'T'ON  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home. 


v../////. 


/',n 


Former  or 
Isuai  Residence 
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Certificate  of  Death 

(  "U.  S.  StanDarO  ) 

PLACE  OF  DEATH:  —  County  of  OkX'^\;  v)  AXVYVCA^cxCity  of  O/Cuw  0  A/CWvc^.^^<. 


(No.  ^^t^r^L^w^xt^,  'db  CH^KAial'.  St., 


-^vvvYvv^t    ^'^^>^i-"U^Ci.'...  M.;  — —  Dist.; bet.  r and  — — ■ 

/  ir  otATH  occuRsUwAv  moM  USUAL  RESIDENCE  civc  facts  callcd  ron  under  "special  iNroRMATioN-    \ 

V  \r    DEATH    OCCUf^RtD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


■) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<X<X/sLA.; 


^i;\ 


flwL 


COI,(>R 


DAI  i:   «>l     I'.IKTM 


A<.H 


lUvvi 


M..ii\)i) 


(Day) 


V 


oU 


U-far) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   DKATH 


^'\       1V,„. 


% 


M.iulfis 


at 


Pa ) : 


'^IN'.I.K.    MARK  IK  I) 
WIDOWKI)  OK    niVoKrKI) 
•Write  ill  s<Kial  •hsiti'nation) 


niKTn»'i,ACK 

'StMt«-  or  Coiiutrv^ 


NAMK    Ol- 


HIRTHPI.ACE/l  I 

OF    FATMKR  A 

'State  <,r  Country)  V  ^ 


(^*""th)      (J  (Day)  (Year) 

I   HICUl-HY  ClvRTH'V,   That  I  atteii.le.l  .leceased  from 

.     Ll^OAA^i     IC      190*^ 

that  I  hist  saw  h 


to    >..  l.A^.Q,....l.L 


o.-  1-^ 190  H 

alive  on  V.AAA.CIL    1 V  190  -H 

andthat  death  occurred,  011  the  date  stated  above,  at     O.  QLO 
^^^    M .     T h e  C  ACS  \\  6  V  1)1  <  A  T 1 1   was  as  f ol  lows  : 

%Mr<lX^VOrcOj  .    O^ct   VI  )WtrC>Cu\ycL<^/C^ 

(d    v3-v>A.lN^'du 


S) 


'1' 


<XAA. 


I)  r  RATION 
CONTRIIU'TORY 


Years  Mopit/is  Days 

LiXc<m.£rVA 


Hon  PS 


r.\.^a^.7vx. 


MAIDKN    XAMF 
Ol'    MOTHKK 


hirthit.acf: 

Ol-    MOTMKR 
(Statf  or  Couiitrv) 


occri'ATiox   (^        n 


_      0  XKrv^^  <Xyy^ 


A  font  lis 


Days 


V'. 


Hours 
M.D. 


Rfsidfii  in  Sat)    I'l  a>\i  iso  '^\.  Yrai^ 


yr,niiii^ 


n,t\. 


'"'' HF^ST  nr'^Tv'u-l!'  !;»^K.^'>^"A'.  I'ARTICFLARS  ARl-  TKIK  To    THK 
iJF.sroi.    M\    KNo\V1.1-;D('.f:  AND    IlKMFtF 

{rnformam         UJ />>\;  .    \H\  -     Xo-^^^^Lt  V 


DIRATION  Years 

(SIGNED)      LUm\;.m-    axx.^v^L\;  

'"^    190H  (Address)   LuLXc  Cq.     fe  CML^^;!- 

When  was  dIsMSf  contracted, 
If  not  at  place  of  death  ? 


Place  of  Death?      116 Days 


i\iU 


rc'ss 


N.  B.- 


W^%L  Co  .    iV)  CHi.^vvt'OLi 


190H 


PLACH  OF    HIRIAI,  OR   RKMoVAI,        DA'i;Kof  H,  k.al   or  RKMOVAI 

JM,    Qivv^  I       (W...i t 

INDKRTAKKR  OX)  ■     O.      M    /  C<X  <VAXi/    L<; 


(Address 


•tate  cIirSE  OP  nTrxH  I        .  carefully  •upplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

««nr,i    :  ^  DEATH  In  plain  term.,  that  It  may  be  properly  classified.     The  "Special  Information"  far  Mr- 

«on.  dylnft  away  from  home  should  be  ftlven  in  svcry  instance.  'ormation      rar  psr- 


'11 


<  i 


•J 


'1: 

'ii 

,.  i  1 

1 

jJII 

{ 
J 

1 

\i 

■Bl 

i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!.,:Mfl  ..f   Hillltll  -I-'  No.    U 


-i^^^!^: 


HJX:!'  (V> 


Dale  Fileil , 


m 


ifcrfcniw   anv«r\  v»r   v^cn  I  i  p  iv^A  r  R.   r'Uli   INSTRUCTIONS 


11 


lOO'i 


Registered  JVo. 


1 


Deputy  Health  Omcer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Ccttificate  of  Death 

(  Ta.  S.  StanOarO  ) 

Jj        07)  .  -^        ^ 

PLACE  OF  DEATH: — County  of  ^'<Xa-u  -J-'UXAveA.AAU.City  of  Ooyru  0  AXVyvca^-O-CC; 


'No 


.l\% 


.<X' 


St.;  Dist.;  bet  U  OU>x<L(r»\ji.; 


and 


(    *'   ?J'V**    <'4'="''*    ***^    ^"O**    USUAL    RESIDENCE  GIVE    facts    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   •   N 
V  IF    DEATHJOCCURRCD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER  ) 


{TK 


FULL    NAME  ^J.■^L/yx<iJUy^^a/:^ 


If!' 

\ 

♦ 


1  '^..iv 


SK\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COl.OR  \ 


I 


UoJuL 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


n.M  1-;  n\     lUKIH 


Af'.K 


I  Month)         \ 


I 

(Day) 


M.oiths 


(Year) 


/hiy. 


(Month) 


(Day) 


i9o\ 

(Year) 


^IN'.I.K     MAKKIi;i). 
WIDnWKI)  OK     DIVomKI) 

tUiitt   ill   s(Ki;il   <ir«.i>.Miati()ii) 


HIK  rniM.ACK 
'St;itf  or  Coimtry'i 


NAMK    Ol- 

iatmi:r 

niRTTIPl.AfH  1/ 

Ol-    l-ATMHR 
<Statt'  or  Country) 


I 


<X/vN-^jui. 


.^-(X'Lo 


.o^a 


I   irrvRHRV  CHRTIFY,  That  I  atteiide.l  deceased  from 

190  "-rr- 

190 


that  I  last  saw  h 


190  to 

~  alive  on    ~~ 


and  that  death  occurred,  on  the  date  stated  above,  at   - 
f /rhe  CAl'SR  OF  Dl^^TH   was  as  follows: 


?wA.. 


Dr  RATION             Years 
CONTRIBUTORY   


Months 


Days  Hours 


MAIDHN    NAMK 
0|-    MOTHKK 


HIRTHPt.ACK 
OF    MOTMHR 
(Slate  or  Country) 


J 


DURATION         ^>V.7;'5    ^       Months       ^   Days  Hours 


(SIG 


NED)..J..-iE..ljQ.ljLLx^. 


LLa^S^Q     Q     TooM         (Address)  Lfr*UfVaA-^\!Jv 


-all     iQo' 
iCIAL  INFC 


\i     M.D. 


^^^Jt^'^^^^^ORfAIKT\0^  only  for  Hospitals.  Instituhons, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Transients, 


OCCUPATION 

^^•"'tM  in  Sdn  J't^tuisro  I  S  )>«?;. 


Mnnt/ia 


Par. 


"ll 


'^"HK^T  y^^^lvV:/^;!*  T'HK^^OXAI,  I'ARTICn.ARS  ARK  TRIK  TO    THK 
HKSrop   MV    KMOWJ^KDCK  AND    BKUKF 

(Infonnant        \J  \y-^^UU^     M)XcX^<L/Cl^x>oJU^ 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 

Place  of  Death? Days 


(Add 


ress 


.oJLXju^  *3j: 


PI.^CE  OK  lU-RIAI.  OR   RKMOVAI,   |    DATK  of  IUriai.   or  REMOVAI 


IINDERTAKKR     L  oJlC/VnXx  ^TK^XA^Ovvvj '^M. 


i'O 


(Address l.S.XH 


m. 


mm 


""'  "*       .^t^/cll'sE'^OF  dTItSI'^  *'  '""•^"J'"  f"'*'*""'*-      ^"^^  •''""•^  **•  •*-*'^  EXACTLY.      PHYSICIANS  .hould 

«oni  dyfn  Aw«r  from^ome  ^i"    M  K  •":.•       "'  '*  """^  !*'  '"•"''*''*^  classified.     The  "Special  information-  for  p^r- 
•  •  u^'inn  away  from  hpme  should  be  (ivcn  in  svspy  instance. 


u 


\ 


•If 


!1 

I. 


I. 


* 


I!  P 


)■ 


f 


:  1 


^  f 


it  i 


[  UB^H^fl 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


M.iai'l.'t  lltriMIi-    I-  No.  n  ^^OTJj^  »«:  I' c'o 


REFER  TO  BACK  OP  CERTiriCATE  FOR  INSTRUCTIONS 


/>(//('  Filed , 


II 


lOO'i 


RegistereclJ^o. 1,050 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( Ta.  S.  StanCarO  ) 


PLACE  OF  DEATH:  —  County  of  ^  '<^^^'  ^  Axxaaxxa^cc  City  of  0/Ol^W;  0  A^O.yTva<..<:L/C.c 

1,  %     ,    ..    fl 


'No.     0 Jc Vvr^<X'>\;    dbcKL' 


^'\.JL<xX:' 


St. 


Dist.:  bet. 


and 


(    IF    DtATH    OCCURS    AWAY    FROM    USUAL    R  E  S I D  E  NC  E  CI  VC    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION       \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


FULL    NAME 


Xa 


V.<l/\^^A^O^' 


SKX 


DMK  ul     FUKTII 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,OR 


'\jy\T 


I  Month) 


XX        /iHO 

(Dav) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DHATH 


AC.K 


t)^        V.,n,  \ 


.1 A -;////.< 


ai 


(Vear) 


Da  Ys 


lb 

(Day) 


190  \ 
(Year) 


SINC.I.K     MAKWn:i). 

wiixtuKi)  OK  i)iv()Rt'K[)  n 

Write  in  s<K-ial  (ksijciiation)  Jc 


lUKTMPl.AOK 
•Stjitf  or  Country) 


NAMK    or- 
J  ATIIHR 


lURTMIM.ArK 

Ol-     FATMHR 

•  State  or  Country) 


MAIDKN    NAMK 
<>»•■    MOTHHR 


HIRTHPLACK 
Ol"    MOTHKR 
'State  or  Countrv) 


I  IIRRKBY  CKRTIFY,   That  I  attended  deceased  from 

LL^a  a 190H      to LL-^....l(o 190..H 

that  I  last  saw  h'<^v-rx  alive  on  LLv-a_^     lb. igo  H 

and, that  death  occurred,  on  the  date  stated  above,  at      9 


^M.     The  CAUSK  OF  DIvATH  was  as  follows: 


vVx^^rv-v^ \ 


OO'u.v^v^vH.,  Q. 


.^. 


o-v<i,,<rvu^.<<%: 


^. 


-t. 


DURATION  Years ^\       Months    \'\     Days  Hours 

CONTRIBUTORY 


nccri'ATiox 

fir.^ided  in  Sav   l'tatiii<fo     10       Vfata 


DURATION 


)V|^rj 


Months 


(  SIGNED  )  ...UJ. ,   0 (h  C^4Jk.^./v>^ 

n  -^ 

^>^^^^q    1^     IQOM  (Address)     V) 
SPEdlAL  INF< 


Davs 


Hours 
M.D. 


)  "^-^^-Vyyvo/^x/.  ..m 


^fnllt/l.y 


Dn  \s 


'^"  nvJ-r^y.?.';!;^''^^'''  •'HK^'^NAU  PAKTICII.ARS  ARK  TRIK  TO    THK 
Ilhsroi.    M\    KNOWl.KDC.K  AND    KKMKF 

(Infonnant  J^CV/V^XOw^W 


D      .  D  .^   .      IfORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or         ay  "1 1  How  lono  at 

Usual  Residence  ^  UU^vvi^^LU  (Jl  piare  of  Death?       10 Days 

irv^ryv 


When  was  disease  contracted. 
If  not  at  place  of  death  ? 


(Add 


res.s 


PLACE  OF   BURIAI.  OK  RKMOVAI,       DATKof  Hir.al   or  REMOVAI 

.__tob_  mlZ^        I ulCx a 


UNDERTAKER 

(Address 


YDL/^rrU^a      Ik) 


190 


N.  B. 


rt«Ve*'crim^*n"Jnrfiu^**'7',*'  **'  carefully  supplied.      AGE  .hould  b«  .tated  EXACTLY.      PHYSICIANS  .hould 
!!     %    .  ^  DEATH  In  plain  term.,  that  It  may  be  properly  classified.     The  "Special  Information'*  fer  u.r. 

«on«  dyin4  away  from  home  should  be  given  in  •x^ry  instance. 


i'  ',1 


1, 

V 


\   w 


t 


'if 


\ 


41 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


lln:(i.l..|   llcilfh— I"  No.  1 1;  TP^jH«R^3  Hffc  P  Co 


¥ 


n 


I 


I 


I  • 


i'% 


(  f 


t       I 


(! 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(ff('  FiJeil, 


n wo'i 


Registered  J^o, 


CA^ 


DerJ-^^^y  '-J-^n'-*-  Offlicer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  TO.  S.  Stan&atO  ) 


% 


PLACE  OF  DEATH:  —  County  ofO/CLoo;  0  AxxavCc<lc<-   City  of  OxXAV  J  Vou>vCA.<iXU 


No. 


IH 


'.^\.v<:> 


St.;      I         Dist.;  bctX 


and 


r    ir    Dt*TM    OCCURS    *W*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  C.  V  t    facts    CALLtO    FOR    UNOCR    'SPCClJl    I  N  FO  R  M  ATIO  N   •   A 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREEtIJiND    NUMBER.  ) 


u  (■ 


FULL    NAME 


J..X;:>x^^ca\.j 


UAJ 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


1 


yr 


.<Xjl 


I>\T1-:  oi     lUKTII 


A  OH 


'Month)  i] 


11 
(Day) 


/iO.M 

(Year) 


Da )  .V 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATII 


LAaa^ 


(Month) 


1 


l.k,, 

(Day) 


i9o\ 

(Year) 


SINC.j.K,   MARKIi:i), 
WIDnUKI)  OK    DIVOKiKI) 
'Uiitr  ill  sorifil  «Usijf nation) 


HIR  rniM.AOK 
(Stiitc  or  Country » 


NAMK    OI 
I  AT  Mi:  R 


MIRTH  PI.ACK 
OI'     I  ATHKR 
(State  or  Country 


x^ 


I  IIHRKRY  CivRTIFV,  That  I  attended  deceased  from 

-^-^^^^^-^     l^      190H        to LUa^ Lb 190.H 

that  I  last  saw  h'<^-.v^  alive  on         LLca^^X ,    1  lu  igo  S 

and  that  death  occurred,  on  the  date  stated  above,  at  \X,  I  'o 
A;      M.     The  CAUSrC  OF  DKATH  was  as  follows: 


•■'^jAJL>v;. S....o^-wiu>.AAAiZXa 


fVVv<y-QL' 


MAIDKN    NAMK        HCS 
OI"    MoTHKR  '()l) 


Dr  RAT  ION             Years 
CONTRIIU'TORY   


Months 


Days 


Hours 


DURATION  Years 

a.  a 


Months 


Pays 


inRrm'i,A(M-: 

'M-    MOTHKR 
(stall-  i,r  Country) 


CCCiAAJ 


Hours 
I  (SIGNED) LI.    6J-^  A.AA,^Ov^^  M.D. 

^<^    n      190  H        (.Ad(lross)  '^^'^  yiWv-^ 


1 


a. 

?^^?'ft'-J'^f°'"^'^"'"'ON  only  for  Hospitals,  Institutions,  Transients^ 
or  Recent  Residents,  and  persons  dying  away  from  home.  ' 


i^lAL  INFORI 


v^fca^l.L\^4'. 


'HCri'ATlOX 

. ^'^'''f^'f  "I  S<i„   /  ,,in,  i.u'it        -      }V,ns        -       yf.uitfis      "^        /hns 

'  "  nrJ'r^r7.'^-^J,V'''-'>  l*»':«^ONA  I.  I'AKTICf  I.AR  S  A  R  K  TRCK  TO    TIIH 

Hhsroi.  MN  kno\vm;i)(,k  AM)  Hi;iji;i- 

(I'.fonnMnt  O  .     \l    l\e W^^Oth^ 

(Address     l^i  \cyJtwo  at 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?    pays 


fi  OH    BURIAI,  OR   RKMOVAT.       D.VlH  of  ntK.AT.   or  RKMOVAI, 
olu    Gut^<l^.  I     vL-v^     \'l     igoS 

r  XDK R TA  K  K  R    U  <xXx/^<XX  \^^Ux^.A/YVV        "<  Lq 

(Ad.lirss  IS'^H        C)  ^tv^L>|^^jt«ry:\^.....dl 


"'  "*       rt7t7cMr8F*OP  n7rTH",*''7V'  **'  carefully  supplied.      AGB  •hould  be  .tated  EXACTLY.      PHYSICIANS  .hould 
^nnl  H    1    /  e         T  ^'"'"  '"'""'  **""'  ''  """^  '^'^  properly  classified.     The  "Special  Information"  for  Jr- 

«on«  dylnft  away  from  home  Hhoiild  be  Itiven  in  mvory  instance.  "^ 


^■(:l 


'iJi; 


'1 

*  .'I 


I  ■ 


ti 


'    't 


1, 


1   .li 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


l;  ,1-.'.  ..f  flea  1th -J"  No    >«.  t-^^^^HS:!'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Didc  /vV^v/,     LIa^w<u^^^     II 


100\ 


.>&-VC>CCi 


Registered  J\^o, 


105-2 


DP"^'-/*"*'    '.'->->  I*  ».    r-.  rrr 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  ©catb 

(  Vi.  S.  StanC>ar^  ) 
PLACE  OF  DEATH:  — County  of  LlLa>-> v<.d.<x  City  of 


M3X>JkjLLvi    Let  I 


No. 


St. 


Dist.;  bet. 


and 


/     ir    DtATM    OCCURS    AWAY     mOM     USUAL    RESIDENCE  GIVE    FACTS    called    for    UNDER    "special    INFORMATION 
V  IF    DEATH    OCCURRID    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STRrrT    AMn    Miitiar. 


FULL    NAME 


IK 


SK\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I 


) 


■) 


^ 


mc^L 


I'M  K   »>|     ItlKlH 


AC.K 


J 


1 


KC\^<. 


MEDICAL  CERTIFICATE   OF  DEATH 


'^VXcLO 


.t. 


Month* 


is   ...... 


(Day) 


i  Mo„!hs 


^f 


V 


(Year) 


DiJ  1  .V 


DATE  OK  DHATH 


1. 


(Month)     1 


11 

(Day) 


(Year) 


"-INt.I.K     MAKKIKI). 

w  n>o\yKi)  «>k    n;\»»Rt"Hi) 

N\  riff  ill  <(KiaI  iU«.ij»n:itiiiii) 


HIk  rilPI.^t'K 
St;ttt  <ir  Cmmti  \ 


K<L<y\x>^\) 


i^ 


I    ni^KHnV  ClvRTIFY,   That  I  atteiulea  (lecoasoa  from 

~    to    


T90  — 
that  I  last  saw  h     ^alivc  on 


^90 
190 


ami  that  doath  oconrrctl,  011  the  ilato  stated  above,  at   • 
M.     The  CAJLI^SK  C)l<    Dl-ATII  was  as  follows: 


\AMl-:    n|- 
I-ATHKR 


lUKTMI'I.ACK 
oi"    I-^IMKK 
'Stale  .,r  lNmntTv> 


MAII)1:n    NAM!" 
<»I     MOT!  IKK 


lUKTMI'LACK 
<M"    MoTHKK 
'Statr  or  C«)uiitrv) 


DVW, 


\.A^> 


DIRATION  Years 

CONTRIIU'TORV 


Mouths 


Days 


Hour. 


>vcrv<vrv\. 


DURATION 


Ytiir 


Mouths 


/hivs 


ii 


0_^.<x.yc>v\ 


*» 


(Signed)      ♦     0,    J.ix\.vo.. .. 

Ua\0.    tl    Too't        (A.Mress)  \DxV.VU.Uci    La..». 


f  fours 
M.D. 


% 


Special  Information  only  for  Hospitals 

or  Recent  Residents,  and  persons  dying  away  from  home. 


i,  Institirtlons 


fCrsiifnf  in  San   /'rain  isrn 


)'rnt  s 


y^niifliS 


Du  r> 


"",;,:^"r*^'^''  ^'''^'''J--l>  »'KRS<)NAU  IWKTICrLARS  ARK  TRIK  To    THK 
Ithsroi<    MY   KN()\Vl.Kn<*.K  AND    IJKI.IKK 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Transients, 


Days 


Ml 


(.\<lclress 


(Address 


N.  B.  Every  Item  o?  information  should  be  carefully  nuppiled.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  '♦Special  Information"  f«r  ••r. 
«ons  dylnft  away  from  home  should  be  &!ven  in  evory  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


:it,!  .,f    Hr.lltll       I-    X<'     I-    •t>'^^^''-;    li.V  I'  C, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  Fi /('(/,  (X.^v/cyL\^      n 


lf)0^ 


Registered  Js'*o, 


1 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  ilEALTH-City  and  County  of  San  Francisco 


dcrtificatc  of  ©catb 

(  U.  %.  StnnI>arC>  ) 

^  ^  J? 


% 


PLACE  OF  DEATH:  —  County  ofvJ/O/w  OAXXy^xccvtCt  City  of  ^<^>v  0 Axx^ yv<^a.xl ti^ 


IVo 


.5t  m 


OJ 


CK- 


|\AA/X. 


St.; 


Dist.;  bet. 


and 


f   ir  dcatA  occurs   a\mav  from   USUAL   RES  I DE  NCE  ci  VE   facts  called   for   under   "special  information'  \ 

V  IF    DC^TH    occurred    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  J 


SIX 


PERSONAL  AND   STATIST 


FULL    NAME 

ICAL   PARTICULARS 


^jy\f>(\KX>  vJLlo 


(rirbny^v/) 


aJU, 


M- 


i»  \  1 1-:  <  »i    r.iK  rn 


\t.i-; 


Y,ai 


1 


M,niths 


(Vcar) 


H 


lilKl'lIl'I.  Ai'l-: 
'Slate  or  Comitrv 


\.\Mi:    oi 
!•  \'i"iii;r 


lUKIill'I.Ar 

oi-  i-Ariii' 

state  or  (."ounli  V 


Ux\A.^ULdL 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  (»I-    Dl.ATll  r^ 

^Mdiitli)      ,r  (Day)  (Vc-ai) 

1    in':ki{l!V  Cl'iRTll-V,   That   I  attcu.k'.l  (Iccvascd   from 

HW-U       1  t  up  H  to      CLuwQ_ L& i^o  H 

lliat  I  last  saw  li-A,^'     alive  on  LA^Ays^       1.1  loo 'V 

and  that  .k-ath  occurred,  on  the  date  stated'  above,  at        '^ 
U.   .^L     TIk-  CAlSTv  ()!•    I)i:.\TII    was  as  follows: 


DIKATIOX 
CONTUIIUTORV 


)  'cars 


MAn)i:N  N\Mi:  (^  a          /Tv 

oi-   M()Tiii;k       L  1|          [V 

HKiiii'i.Ar}-;  X 

»i    Morm-k  A       y 

State  or  eoiiiitryl  Ij        ' 


HI 


OCC 


Years 


Mo)ilhs 


.drouth: 


'1 


^ 


Diiys 


Hours 


1  )r  RATIO  N 

(SIGNED)    Ll>Ctivuav  ^;  .    vi^     v.^^v^o^ 

\X<^X>,   IL     rcjo'i  (Address)  BtrXHlxX.' 

SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Days  Hours 

K^^u  M.D. 

0   dl'ft-dixi.. 


t.  0  ^  M  J  Ut^aXcvM  U.  V .  piare  of  Deatfi  ? 


f\r>'iffif  ill   S,ni    /'i  ,!ih /m;i        \[        )>-,// c 


^rniiflf 


n,i\s 


'''"',';,>'!' '^■'•"  ^'l'\!"l-I>  PKKSOXM,  I'VKTU-fl.ARS  A  R  !■:  TRrK   T< »    Till- 
l.l-.sl    OI-    MY   KNOW  I, i: DC, H  AND    HHUIKF 


(1 


b<j±^\niy(uX 


V/>A^ 


'\^l.!r.-.s        C>C)'i 


/(n'>'VJL\x/ 


Lwa 


Former  or 
L'siial  Residence 

Wfjen  was  disease  contracted,  ^  ^ 

If  not  at  place  of  death? 


Days 


n.ACH   ())•    HrklAI.  OR    R}:mo\AI, 


DA'I"K<)!"   IliHiAr.    or   KIvMoxaj, 


TQOH 


(Address 


'  .  B.  F.very  item  oil  inltormation  should  be  carefully  supplied.  AGB  should  be  stnted  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  •'Special  Information"  for  D«r- 
sons  dym^  away  from  home  should  be  feiven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


H,,:,T-.l  ..f  II.:ilth  ^  V  Sn    m  ^-F^^iiir*'  '"'^  1'  ' 


dLcr\^A.o  iiLa>v.     Deputy  Health  Officer 


Registered  J\^o. 


1054 


} 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

{  TX,  S.  5tan^ar^  ) 
PLACE  OF  DEATH:  —  County  of 0 /CU^rv  J/UXTL/CXaC^j  City  of  0/CL/Tu  oAXXy-v  vc.c<teo 
NoAt'i  ^J(xYVyJlOx't\>A-0.'  St.;      '^       Dist.;  bet.  2);v<L  and       H  t4\; 

(IF    DE«TH    OCCURS    AW«V     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  / 

FULL    NAME   OcLcAvKVv<ij    0 .>\x>djAx<:^  UJLrux.lvcv>>v 


PERSONAL  AND   STATISTICAL   PARTICULARS 


OLv 


DA'l'i:   <»!     KIK  111 


V  .  1. 


\ 


\ 


^\^ 


■■u 


yavv- 


I);iv) 


<V(;ir) 


4t^ 


b 


1/  '  v.- 


X^ 


-IN'    !.i:      MARlvIi;!). 

\\'!i)< t\\i-:i>  OR  i)i\'(>ri'):j) 

W'l  it'    in   >.<)ri;il   (l<-ii.rnati' m  ) 


lUKTII  IM,  \rv 
(Stilt.    ■.!    '•..:;;;lt  \ 


J-ATHJ-.R    \()n 


MEDICAL  CERTIFICATE   OF  DEATH 

1 1  ATI".  •  »!•  i>i;a  TH 

n 


^kxAjc 


Kx.O 


w.Cuy'Y^- 


lURTHlM.ArH 

«)i"  I  \  riiHK 

'  St.Mtt    (.1    ('>  ^niitr\  ' 


maiiii:n  \ami-. 


HlRTllI'LA'/l-: 
nl'   MoTHKR 
'Slate  or  roiuiti  \ 


OCCT 


f<?cA 

(Month)  (\  (Day)  (Year) 

I    lli;ki;HV  Cl-RTIl'V,   TliMl    I  attt'ii.UMl  ileceased   from 

VlrVo^  Xl      190S       t.)      Caa^q.  1(q         190  h 

tli.'it  I  last  ^a\v  h  *w  .>v  alive  on  nJ^A^v-O.     \^  190 'S 

ami  that  <U'ath  occurred,  on  the  date  sta1e<l  above,  at      v-  o5^ 
LL   M.     The  CATS]-:   Ol"    I)1:ATII   was  as  follows: 

DlRA'noN  )'rais  Mo>i//is;Wi'X  fhiys  Hours 

CONTRIIUTORV 


1)1   RATION 


/?) 


Years 


Mo)ith> 


Pavs 


(SIGNED)    ^vK.^'^l.(J)XV.vcLt 
LAxvQ  \'-l     T(,oH         (Address)   1^^    0  CrUl 


Hours 
M.D. 


t»v 


SPECIAL  INFORMATION  only  tor  llospitdh,  Inslitiitions,  Transients, 
or  Rrrent  Rrsidriits,  and  persons  dying  away  from  home. 


AV.,',,V(/   /;/    V,;)'    /  /  ,;;- 


1/  -////. 


/  ',,■  1 


Tin-.  AHovK  ST  \'i'i:n  ckkx'  »n  a  1.  y\  ki-ut  i.  \  k-^  a  k  1:  i'r  i  1:  r<  >    rii  i-; 
m:sT  Ol'  Mv  KNiiw  i.i:i)(,i.;  AM)  in:i,n;i- 


e 


Former  or 
Usual  Residence 

When  was  disease  confrarted, 
If  not  at  plare  of  death  ? 


HoH  lonq  at 
Plare  of  Death  ? 


Ddvs 


ri,A(."i-:  <ir   iukiai,  ok  i.;i;M<  i\ai. 


T90H 


KAIl-.o;"    in  KiAi.    or   R1-:M()\m^ 

rNi»i:R'rAKi:R  0 '0^/^vvt>rvjL^u  \>J -K,.<>-'<V 


(Address 


IS.  B. Kvery  item  of  informiition  •thoiild   be  cjii'cfullj    MupplicMl.       A(IF.  «ho;iltl  be  stated   r.XACTLY.       PHYSICIANS  should 

state  CAUSE  OP  DEATH  in  pljiin  terms,  thnt  it  mjiy  be  properly  clossifieil.      The  ''Special  Information"  for  per- 
son* dyin^  away  from  home  should  be  (^iven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


llr,:,!,l  ,.f  II,  , lit!)     !■■  No    ;-  "?-r\ia^;.  V.SiV  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


\l 


IfJOH 


Date  Filed ,      LI.a^v.<xva.<iAJ 

X<iAAA.^  \kjxy^.     Deputy  Health  Officer 


llc^istei'od  Ko. 


105^ 
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DEPARTMENT  OF  PUBLIC  nEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

{  XI.  5.  Stanc>arC>  ) 
PLACE  OF  DEATH:  —  County  ofCJ/OAV  J ;uX/>\/OUlCC)  City  of  C3/ayru  0  AxXox/Ci^vA^o 
NoA^D'i  Ulxor\\X/^vtAAA-tX'  St.;      ?^       Dist.;bet.  2)Kxi>  and       \XX-\3 

(ir    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  / 

FULL    NAME  C<iAA^<xvcl.'    0 AX<LiLA.vc4^  UJlruxJ['VCL/>'>v 


PERSONAL  AND   STATISTICAL   PARTICULARS 


oJU 


C<U,uK 


Lixvlji 


A  11.  1 11    iiiK  rii 


AT,  i-; 


4?> 


!V,; 


t 


ai 

m.-iv) 


I/..////" 


MEDICAL  CERTIFICATE   OF  DEATH 

DAIl",  <  M"    I)1:A'1'1I 

n 


(Day)  (Year) 


(Month) 
I    ni;ki:i?V  CI^RTIFV,   That  I  attendod  deceased  from 

vTyvoA^  x^   190H     to    Ow^.^*^^  lb 


■xt 


l\iy. 


-'INt.I.i:.    MARkli:!), 
WNioWKI)  OK    I)[V<  »Kvi;i) 

Wiiti    ill   <i)ci;(l    (li>.ii.']i;it  i' 111 ) 


vXMI'    OI-Wn 

•atiii:k  ^Qil 


luk  rniM.AiM-: 

'Stall-  ur  (.*oniitr\' 


rV<xiva'>TV' 


r.iK  ini'LAO}-: 
oi"  i\rin--.K 

St.Mtc  1)1    r.niiitrv 


maii)i:n  XAM1-: 


ic)o  H 
and  that  di-ath  oceiirred,  on  tlie  date  staled  above,  at      \.  oS" 


lliat  I  hist  saw  h  '^  >>\  aHve  on 


a 


NI.     The  CAISI'    OI"   Dl-ATH   was  as  folhnvs 


1)1   KA'I'ION  Years  MouthsW'X  Days 

CONTKIIUTORV 


Hours 


>..•    MCTMKK  (T\ 


V^^' 


V>Y\XX/'W 


iiiK  rii  I'l.A'/i-: 

ol'    MoTlIKK 
'  Siatf  or  eounti  \ 


\ 

:cii>ATi()x     (T^  .  K 


I  >r  RATION     ^      }V<7r.v 


Mouths  Days  Hours 

Signed)   OV.VIil    Ob.  xyx^^^xLt)  m.d. 


i 


SPECIAL  Information  onl>  for  llospitdls,  institutions,  Transients, 
or  Rerenf  Residents,  and  persons  dying  away  from  home. 


AV'  •  uU'd  / II  San   I'l  i! ' 


)  'I'd  I 


^l.:lfh^ 


h. 


Tin".  AIIOVK  S'i'A'ri-I)  i'HKsi  »NAI.  I'A  RT  IT  r  I.  A  R  S  .VRl".    TKri-:   T<  )     I'll  )•; 

m:sT  oi-  Mv  K. Now  1,1. 1 x,}-:  .wd  iu:i.ii;k 


k\^^ 


'  \<l(lr<-ss 


Former  or 
Usual  Residence 

When  Has  disease  contracted, 
If  not  at  place  of  death  ? 


Hov^  lonq  at 
Place  of  Death  ? 


Days 


I'l.A*.!-:  (>I     lURIAI,  OR    Rl.MoWM, 


n\ri:.)f   HrKi.Ai,    or  KKM<)\AI, 


T90H 


(AcKltfvs 


N.  B.. 


-F.vepy  item  of  information  should  he  cin'ofuMy  supplied.  AdF.  Hhoiild  he  stated  FiXACTLY.  PHYSICIANS  should 
state  CAUSE  OP  DEATH  in  plain  terms,  that  it  may  he  properly  classified.  The  "Special  Information"  for  par- 
sons dyinjj  away  from  home  should  he  ^iven  in  every  instance. 


■H 


I  ;)i 


*     .!, 


I't 


J 


'     i\ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


It.Mid  ..f  Hciltli     ]■'  No.  1=;  t-^«-«.->,  H<<t  J'  CV) 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


mp 


Dff/e  Filcfl , 


C\..V^^>^->s^>0 


li 


190\ 


Regi.stcred  J\''o. 


i  055 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XX.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  ofC)/0^\;OXxX^rUMw^LeoCity  of  O/CLAV  O AXXAOX^CA. a^ 


No. 


io^l 


<^^\y'y^<Xj 


H 


1 


^tl- 


St.;      "^       Dist.;  bet.        I  /V^^TO  and      C)  A^A\j 

ilDENCEGIVE     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

VMlcJu  U)J\Aix 

I)  A  ri'",  (  11     IlIKTII 


(Mr)Mtir! 


AC.H 


S'l 


)V, 


ID.MVI 


.1/.-;////. 


I  ■/car) 


/',n.  s 


MEDICAL  CERTIFICATE    OF  DEATH 

DATJi  ()1-    DlvXTH         /O 

(MoiiDi)    r  (Day) 

I    IIl{RI-;nV   CivRTlFV,   That   I  atkii. led  deceased   from 

-     to    ~— — T-rTrrr-rrrrr 


(Year) 


1 90 


SINr.l.K.    MAkUIl'.I) 
\\II)<>\VJ-:i)  OR    I)I\<)K»i;i)  ^ 

'W'litriii  social  ilt^itMiatioii ) 


Mi 


lUkTui'UAri.; 

'Statf  or  ComitrN  I 


NAMJ-    01 

i"A'nii:K 


Hik  rni'i.ACH 

01      I'AIHF.k 

'  "^tatc  ()T-  Coiiiitrv 


MAIOllX    NAM)' 
01      MOTHJ-.K 


liikrin-LAci-: 

oi"    MOTHHK 

(State  or  Coimtrv) 


tliat  T  last  saw  h  ^^ alive  011    


190 

T90 


and  that  death  (jcourred,  011  the  date  stated  aliove,  at    ■ 
~_    M.     The  CArSP:  ()1-    1)I<:aTII  n-^is  as  follows: 


1)1' RATION  }'rars 

CONTRIHUTORY 


Months 


Days 


Hours 


oceriv\Ti(,x  ri)      ,  ::?    0 


DI'RATIOX  Vrars  Mouths  Days 

(SIGNED)    J.  \Jj.U).XJLcL/>v<3L  U\^VA 
l^     190H  (Address)    LvurvMA-^  U 


//ours 


Jih)    M.D. 


Special  Information  only  for  Hospitdis.  insdiufi 

or  Rpunf  Residents,  dnd  persons  dying  away  froin  home. 


Rf'tdrd  ill  Sail   /'i  <; in  m-,i 


)",„ 


M..iith- 


/', 


Former  or 
UsudI  Residence 

When  was  disease  contracted, 
I    'f  not  at  place  of  deatti  ? 


Hovv  long  at 
Place  of  Death  ? 


nS,  Transients, 


Days 


•nii:  XHovr:  s-|-\ti:i)  i-kksonai,  I'VRiicri.Aks  Akj-:  rkti-    i-o  tin- 

Hl.SI    Ol-    MV   K  N(  I W  1,1: 1  )(•.;;;  AND    \W.\,\V,\- 
(IiifnMiiant  \;    iVv^ 

'\.Mrc.^         bOl      \l    rLc/>V>VOuOt) 


DAI'Hof   P.riuAi.   «.r   RJCMOVAJ, 


% 


I'l.Arj-;  Ol-   iMRiAi,  OR  ki;m()\ai, 

rNDl-.KTAKKK  (fvD .    J-      OxaJKA/^^Co 


T90S 


fAdflrt-ss 


N.  B.- 


-Hvery  item  of  information  HhouIJ  be  cnrefully  «uppliecl.  AdR  HhouftI  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSn  OF  DFATH  in  pli.in  terms,  that  it  may  be  properly  claHsified.  The  "Special  Information"  for  o.r- 
Rons  clyin^  away  from  home  should  be  ^iven  in  every  instance. 
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/ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


lioilKl  nf  lit  ;il|)i       I"  Xo.    1 


'*^^'*? 


S^'}-.*-.  HvSiI'  Co 


Dfffc  n/rd ,    LLL^>L..oQ:fc 


REFER  TO  BACK  OF  CERTIFICATE   FOR  INSTRUCTIONS 


\% 


I!)  OH 


L^ 


Reglstei'ed  J\^o. 


I  ^^n 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "KX.  S.  Staii&ar?  ) 
PLACE  OF  DEATH:  —  County  ofVJ/Ouvu  ^J/u<X/>vcA^a/cuo  City  of  CJ-CL/tu  J  A/Cl/>a./Ca^<^o 
No.    UT    Uldo  St.;     X       Dist.;  bet.  XaAJkA./>^  and  VJ  Cr(J\ 

(    '"  °"'f^l°ccuRs  Aw*v   rpoM   USUAL   RESIDENCE  give   facts  called   for   under  "special  information-  \ 

\  IF    DEAjTH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER  ) 


FULL    NAME 


'^:^:\.> 


>i:\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 

(^  ft  ,     ^'-I.-'K 


^'^r^XxXjb 


I>  \  I  !•:  <  >!•    UlK'llI 


\f.  !■; 


iMoiitli)        /| 


)  V(/) 


lb 

(Day) 


Mouth  ^ 


fVcrirl 


fhn 


^iNt.i.K.  M.\kuii;i) 

wiiM  >\\  i;i)  OK   i)[\(  »R»i-:  1) 

'Writ.' ill  M)<-i;ii  .K  sij,'ti;iti..ii) 


HiKriiiM,  \ri-: 

'Statf  or  Coiiiili  vi 


NAMl-;    ()!• 

iATin:R 


HIR  rill'I.ACK 
'>!•     l-ATMIvR 
iStiitf  or  (.■()initr\ 


MAII)i:X    NAMl- 
<>I'     M()TlIi:k 


HiR  rin-i.Ari-; 
•»i-   M(»tii);k 
'Sl:itc  or  Country) 


(3f  (1 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   I)1-:aTII  r^ 

^^^^-^-^-o  n. j^o'\ 

f^""t'i^      (J  (Day)  (Vcar) 

I   HHRIUiV  CJ-RTIFV,   That  I  attended  (IcccaseTrfr^oni 

'^  190I  to      ^^-^-^ n 190  S 

tliat  I  last" saw  h  -r^^.'    alive  on  LLl.^      H  t^q  M 

and  that  death  occurred,  on  the  date  stated   above,  at    S.3  0 


'Ip^r-     '^*li^'  CAISIC  (.)!•    I)|{ATn   was  as  foil. 


)ws : 


CS^jtxXA) 
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(, 


•i'f 


i 


^  iliii 


WR 


ITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


illh     )■■  N".  I 


•'"Z^ . 


."  '"•  ''3f'. 


Wis.  1'  <• 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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hale  hllcd y  LL^-a^qa^^a^Ij"      \\   

■Wc^o  cL^u^       DeDutv  Health  Offi,.^. 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  ot  5)eatb 

(  XI.  5.  t5tnnc>arC> ) 

J?     (to  A      ^ 

PLACE  OF  DEATH:  — County  ofCjCt/Yu 'J.\.<X/^a.,C^<i  cc  City  of  OcUYo  OAXV>vcuiyC^ 


i 


XX-'>'v<xl,c\.c«>-c'A>v'  St.; 


Dist.;  bet. 


and 


H  /OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  &  I  V  E    FACTS    CALLED    TOR     UNDER    "SPECIAL    INFORMATION    •    \ 
"^  I    INSTEAD    OF    STREET    AND    NUMBER.  / 


OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME 


FULL    NAME 


•  l.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


t) 


I 


Kt^<Lt.4vAv' 


hJLAX 


>i    i;  I  Kill 


Month* 


Ai  .]•", 


)  r„ 


I  l):i\- 


M.nilh' 


S 


'»■«  :il  I 


n ! 


s|\(,l.l-.    M.\RUIi:i> 

\\  ii)<>\vi:i)  OK  ii!\(  >Rt"  i:i) 

•Wiit.    ;n   -ori.-il   dcxi^'iiat  i<  >n  ) 


lA^  ^  V 


HIKTHPI.XOK 


\  \MI-    (»l- 

I  A  III  i:k 


MIR  rniM,  \ri-; 
oi-  lAiin-.K 

'  Slate  <ii    Cntinli  \ 


MAIDI'.N    N  \Mi: 
"1      MoTlll'.K 


iMK  rni'i.At'K 

"1     NtoTIIKR 
'  Stale  (M    r<i\ititi  \ 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  Tl-;  «>!•    Dl.ATlI  /O 

(Mniilh'       /T  iDav^  (Year) 

I    III'IR  I'.I'.N'   CIvRTll'N',   Thill    I  atti-inU.l  dci  ».;tsc»l    Inmi 
W^VCL       \'i  Iqo'1  to  vXv./U3l.     1%  IqoH 

^  ■  Q    ^  ,^  'i 

tlint  I  last  saw  h  '•    '■    alivcon  VA-Va^     It  k^  \ 

and  that  (kalh  oct-iirrcil,   on  the  date  stated   aliovi-,  at         ^5 
^  M.     '\'\\v  CArSI-;   Ol'    DI'.A'ril    was  as  follows: 


I  )r  RAT  ION 


)'t'ars 


M,>n//is 


Days 


CONTRl  151  TORY       \J AjL^^^^v./CX.C\,^.A^  Vi)j.A-VAl.rvj 


//our 


nrRATION 


h 


)'iars 


J  -^CU  ■j'V'CJL 


<  H'Cri'A'IKiN 

h'r-  :,lr!   ill     V,.-;/     /'/  ,,'/,', 


)V,.M 


-  \[,,iti,<    s 


l>.:\ 


I"  HI",  AUo\•I^  Sr  \l"i:  I)  I"  KK  SON  A  I.  1' A  KTir  I"  I,  \  K  >  A  K  I '    TRI    1"   'l'<  »     Til  l'. 
H1-;ST  ()1 -^IV   KNOW  l,i:i)(,K  AND    IJllUIIil' 


\.Mr.-^>^     1   10, 


VI  Kxx-OLxm 


(?1 


<Xti,j£-' 


^f,}lli/!: 


Par 


//ours 


(SIGNED)    "^Su^      (]lj.  NIVwaJUL^  M.p. 

CL^O     i'^   T<,nH  (Addn-ss)    l^O' H     (Po  CKA^OA^O.t 


cA,^C\,    lb   T<)OA  (Addn-ss) 

PEcmL  Information  »ni) 


Special  information  »nly  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinj  away  from  home. 


Former  or  ,( 

Usual  Residence  l  ^^ 


When  was  disease  contracted. 
If  not  at  place  of  death  ? 


CVV  \        (T)(]  Howlonqat 

.\J  I  UtxXXM  VJ^ta  <l.fL    Place  of  Death  ? 


Days 


i)\Ti:«i!  HiioAi,  <)i  ri;m()Vai, 
11^  VO^     IH  190H 


rL\ri':  or  imriai.  ok  kisMoxa:, 

I  ni.i:rtaki:r         >-^-     0  CK^LjUx^^^ 


N.  B.— Every  item  of  information  should  ho  cn.cfu..y  supplied.  AGF.  should  he  stnted  J.X  ACTLY  .  ^"/J^j;:;^'^,:!^^;;;;';* 
state  C AllSr  OP  DLATH  in  ph.ln  terms,  thnt  it  may  he  properly  class.^.ed.  The  Special  Informat.on  for  per- 
son* dyini  iiwny  from  home  should  he  jiiven  in  every  instance. 


>  •  I 

-f " 


t  .'•1 
^1 


n 


\'\ 


>.JI 


1; 


% 


\ 


JL,>^. 


Iff 


u 


\U>i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

.,.,..,,i..lil.     ,  No   uiJ^^H&l'Co  RCPER  TO  BACK  OP  CEWTIPICATC  FOR  INSTRUCTIONS 


l)<(le  Filed, 


vx^      in 100\ 


Begistered  J^o. 
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,     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


( "U.  S.  Stan^ar^  ) 


(^ 


PLACE  OF  DEATH: — County  ofC'<x-iv  O^Co~.xcv«ict  City  of  C',CL/>v  OAxx^/wcva^c^ 


r?».' 


0     u  C^V»y>axLLc^xQ  Us-^-^^CVA-vv.Sfc; ------  Dist.;  bet.  =^  and 

t    ir    DOTH    OCCUKS    .*«»    f»OM  bsUAL    RESIDENCE  OIVC    r.CTS    CALltD    fO«    UNOEO    -SPtCI*!.   1 N  »OI<  M.TION "   ^ 
(.  ir    Dt.TM    OCCU.^"    '»    •    "^•"'«'-   O"    mSTlTOTlON    GIVE    IT»    NAME    1I..TE.0   OF    STREET   .1.D    NUMBEH.  J 


FULL    NAME 


■) 


::>.\/ 


^'••"    'W 


"J 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I   COI.OR 


DATK  Ol"    IMK  TH 


A  • .  H 


y\xut^O 


M<  iith> 


(Day) 


I  ■/•</; 


sIN(,!,K,    MARK  IK  I). 
WIDnWKI)  OR     IHVOKiKl) 
iWritiin  scxMal  (UsivMiatiou) 


niRTHl'LAOK 

'Statr  or  Conntrv) 


NAMl".    <)l- 
I-ATIIF.R 


HIRTHI'UACK 
OK    J-ATHKR 
(State  or  Country* 


MAIDKN    NAMK 
«)1-    MOTHKR 


HlRTIiri^ACK 
<)J-    MOTHKR 
(State  or  Country 


OCCUPATION 


^ 


/^/>r^ 


M.iHlhs 


1^, 


■■^   --    '  i 


( Vt-ar) 


Pa  \s 


C'/(X  >v  0  Axx^o^Ok.>^eo 


MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OK  DKATH 


(Month) 


(Day) 


IpO   : 
(Year) 


I  I]!':kI<:BY  ClvRTIFY,  That  I  attended  deceased  from 

Au..  \'\ 190'i       to LwoL i.i 190  H 

tli^it  I  last  saw  h  "SA;     alive  on  lX^.<^-a.      I  "I  190  M 

and  that  death  occurred,  on  the  date  stated  above,  at       5 
V     M^     The  CATSIi  OF  DIvATH  was  as  follows 


^  ..^  ^ 'A        I'lv.Aii 


V/O 


DURATION  }'ears 

CONTRIBUTORY 


Mouths 


Da  vs 


Hours 


wJAj^-K^^sx^j^yxj 


)'i\ii  f 


M,»if/i^ 


/>,n. 


imj:  aiu)vkstati:i)  phrsonai,  kartutlars  ark;  trkk  to  thh 
ijkst  ok  mv  knowkkix.k  and  hkmkk 

(Infonufint  \l   iV  .  Q     \J  y\oav>^iJU..O^U(j 

Ov^OC)     JxJul^X'trNJl.at 


(\<l«lress 


DURATION 


)  'cars 


Af()f///is  /^ays 

<xXJj. 

A.\.q,.  lb.  iQo'-.         (Address)  ^^  ^  ^  ..^jJJuy\\A!\Jlj.\}i. 


(SIGNED) 

a 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

rthen  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Death?     Days 


I'i,ACK  OK   BIRIAI,  OR   RKMOVAI. 

UNDKRTAKKK  J^JlXJLu     ^*^       (JV)  <XOy-a^^ 

:ss 'hS!>^.'X-      I'^iJv \ 


DATK  of   HiKiAi.  or  REMOVAI, 


IQOH 


(Address 


of  Information  .hould  be  .^rofully  .upplicd.      AGB  should  be  Btated  EXACTLY       PHYSICIANS  •hould 
E  OF  DEATH  In  plain  term.,  that  it  may  be  properly  cla-ificd.     The    'Speci.!  Information"  far  rt- 


N.  B.— Every  item 
state  CAU8 
«on«  dying  away  from  home  should  be  given  in  every  instance. 


%\ 


I.  .> 


1* 

'I- 


y\ 


A 


■1  1! 

(  fl.  ■■ 


1..' 


;i'' 


(' 


I,  H  f 


i>\, 


ti 


I 


MMjL 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I  to;  111 


1  ,,f  M<!iltli      F  No 


)&S3k)  HS:  r  c 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffe  riled,   CLu^a^v^t     l^ 100\ 

X^w^Jl^o^u     Deputy  Health  OfHcer 


Registered  J^o. f026 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 


(  U.  S.  Stan^ar^  ) 


A      '^ 


PLACE  OF  DEATH:  — County  of  CVO-'>v  OXOAx-CvAccCity  of  O  CU>v  0  AXL/vxAiA,<i,ao 


* 


'No. 


lu  "^^ '^^^'^^i^H.  'Jl^O-<l 


AvJ. 


ri. 


<xl  St. 


DisU  bet. and 


(IF     DEATH    0< 
IF    DCikTH 


CCUni    *W*V    FROM    USUAL    RESIDENCE  give    facts    called    for    under    "special   INrORMATION"   N 
n .      .     __ ,..,.«»,    ,-.«r    .TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    11 


) 


FULL    NAME 


iUAUx/yxAj 


si:\ 


I)\TK  Ol-    lUKl'M 


AC.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COl.OR 


X)^VA.Xl<. 


t  Month)' 


1^    ,..„, 


(l)av) 


M.inlfts 


r  V'\ 

(Vi-ai) 


/></!. 


^INt'.I.l".    MAKKIi:i). 
UII><>\VKI>  OK     I>[V«>RtKI) 
'Writtin  «<M-i;iI  iW-sij^nation) 


niKTHPI.ACK 
StMt(  or  (.'oMutry ' 


NAM1-.    Ol 
KATIIKR 


HIKTMl'I.ArK 

Ol-     lATMKR 

I  State  or  Country^ 


MAIDKN    NAM)-: 
<H-    MOTIIKK 


HIKTIllM.AOK 
«U-    MOTIIKK 
(Statf  or  Country') 


(^ 


X  d-^^^'^-'^A; 


Oy^v 


A 


a 


OCCri'ATION 


d^<XA>-< 


Krsiifn}  in  Siin    /■'>  iiin  isf<>     C)\.      >Vi;;> 


,1/../////' 


/ilM.v 


phi;  ahovk  ST  \Ti-n  i'Kksonai,  i'\k  rirn.AKs  aki;  ikik  to  tjik 

HHST  OF  MY    KNO\\m:i>C.K  AM)    HlM.IlvF 


(Informant 


rrw) 


I  \<l<lress       \^K^ 


0  !y<i\\.\X^oJ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH  /'^ 

La 


(Month)      ,f 


„  n 

(Day) 


(Year) 


I    HIvRI-BY  CERTIFY,  That  I  attended  (leccased   from 

lL\^UCL      iX 190  M  to  LLa^<vXIL. \1 190  H 

that  I  last  saw  h  -^  ■ '     alive  on  LL<,^c^  .  190  '\ 

and  that  death  occnrred,  on  the  date  state»l  above,  at    J    I  0 
Qs    M.     The  CAl'Sn  OF  DI-ATII   was  as  follows: 


.A^. 


or  RATION  )'fafs 

CONTRIBUTORY 


Months  Days  Hours 

:Y:\:.\..\Ay^ 


DURATION  Yiuus  Mouths  Days 

(Signed)  Uj^JU[vwvvv  VL.oJsAjj^yi 

yiv^Q    11     iQoH  (Add  res 

ClAL  INFORMATION 


V 


-V^l^tl    iqoH         (Address)    L 

SPECIAL  INFORMATION  only  for  Hosi)ltals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Hours 
M.D. 


\ 


Hew  lonq  at 


UsuTReTidence     503^    IdJ^i    01    Piar e  orOeath  ?        '"^ Days 

Wlien  was  disease  contracted, 
if  not  at  place  of  deatli? 


I'l.ACK  OI"    lURIAI.OK    RKMOVAI, 


I)ATi:of   niKlAL   or  RKMOVAI, 


rSDKRTAKFR  J\X.ULjL^      OO  O^Ct^' ,  V 


190'i 


N.  B.— Kvcry  Item  of  InformHtion  .hould  he  c«rcfu.ly  supplied.  AGB  should  ^T-'^'^t^^'^^''^'^'  ,Z^^'^lo^^:^'':^t 
•tate  CAUSE  OF  DEATH  in  pinm  term.,  thot  it  m»y  be  properly  cla.s.f.cd.  The  Special  Information  for  p.r- 
aon«  dylnft  away  from  home  Hhould  be  ^iven  in  every  Instance. 


\ ' 


ID 


» t 


m 


\  I 


«    • 


rfiSEjw 


ii  ^  1 


} 


V 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


H  'nn 


1  ,,f  lliiillh      !•■  No-  I' 


*?^^ 


HS:l'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lOO'i 


l)((lc  Fih'd ,     Llo^QA^^^'fc 1^ 

,Kj^  Xlom^      Deputy.  Health  Officer 


Registered  JSTo, 


"      4    «     i       ^ 


DEPARTMENT  (ff  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( "CI.  S.  SfanDar^  ) 
PLACE  OF  DEATH:  — County  of  Oou^v^  O.^.OLy>vC^<i,5(City  of  O /CX/^^  ^ AXXy>AyCAA.e<; 


-M 


No. 


St.;    S        Dist.;  bet.X'x/VM.^baAiAx)    and  d/C/CiAlv) 

/     ir    Oe»TM    OCCURS    AW*Y    rPOM    USUAL    RESIDENCE  give    facts    called    for    UNDER    "special    INFORMATION-   \ 
V.  IF    DtATM    OCCURRf  D    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


II 


V 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DATK  <H-    lUKIII  (\  h 

[..nth  I      \  (Day)  (Vt-ari 


AC.K 


•J 


Vtiii 


Mnuthy 


ai 


Ha  1 . 


^IM.I.K,    MARKIKI) 
W  IDnWF.I*  <»k    I)I\(»krKI) 
Writf  ill  sotial  <U«i!.'nati<)!i) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OV  DKATH 

(Day) 


I  go 

(Year) 


(Month) 
I   HI;KI<:BY  CKRTirV,  That  I  attended  (leceasetl   from 

/La-v<CU    l^v        iQo'i  to  Uo^ 


LU-v<CU    i^-       iqo'i  to  Uo^^e^^ l^ 190H 

that  I  last  saw  h    ahvc  on  VAA^^..AX_      >  ^  up    \ 

and  that  death  occurred,  on  the  date  stated  above,  at      v3 

LIm.     The  CAISI-:  UF  DIvATII   was  as  follows: 


a, 


A'VOw'^'XA^ 


X--Ofcr 


r>\. 


iKiMii'UACK  n  QC\ 

l:it.  or  Couiitrv^         X  ^(J I  '  ^ 


NAMK    <H- 

i"ATin:R 


lUKTHI'I.AOK 
Ol-    I  AllUvR 

'Stall-  r)r  (.'oiuilry) 


MAIDKN    NAMK 
Ol-    MOTIIHK 


lilK'nri'I.ACK 
01     MoTMKK 
'St:itf  or  C«niiitry> 


ore  r  I' AT  ION 


jJULxxx/wo^ . 


kfsitirii  in  Siin    J'ldih/M'n 


)'fii  I 


^h'llths    X.  \      ^^'':' 


TMi:  AliOVK  STATKD  I'KRSONAl,  TA  KIKT  l.A  KS  A  K  I",  TKIH   T« )    THK 

iiHsT  OF  MY  KN()\vi.Kn<".K  AND  ni:i.n:K 

''    :   ljO/cJlLA...C^t. 


r\<l dress  . 


DTRATION  Years 

CONTRIHl'TORY 


Months 


Days 


Hours 


Dl'RATION 
(SIGNED  ) 


)'citrs 


i 


^font/is 


Davs 


T90 


'X^QLAX 


Hours 
M.D. 


'■ — 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or  "»**'  'OM  «^ 

Usual  Residence  Place  of  Deatli  ?      Days 

Wlien  was  disease  contracted. 
If  not  at  place  of  death  ? 


I'KACH  Ol-    HIKIAF,  OK    KKMoVAI, 


fiA^o    Uu^<i--'' 


ITNDKRTAKKK      W^    \I  R^    \l  J^^ 

(Address I  0. 5  ^    \(\\^Jii^^.JyL       ■\ 


DATlvof   Ml  HiAi-    or  RKMOVAI, 
LLCVXX       l^  I90H 


IS.  B.— P.vcry  item  of  Information  .houlcl  be  c«rofully  Huppllccl.  AGH  nhould  ^e  stated  EXACTLY  .  ^"/^'^J^^^^l^J^^'^^^ 
state  CAUSE  OF  DEATH  in  plain  term.,  that  it  may  be  properly  classified.  The  Special  Informat.on  f.r  pT- 
Rons  dylnft  away  from  home  should  be  ftiven  in  svory  Instance. 


'.M 


.. . »,  1 


Ir 


«»^ 


i 


f 


\ 


W 


li 


1 

I 


Vdl*.. 


t, 


WRITE  PLAINLY  WITH  UNFADING  INK 


^Wt-nllh      !■  V. 


-ft.'?^5*^;-,  !!X:  1'  (* 


THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l)((li>  Filr(l ,  \Xk.ajOAJ<aX)     1*^ 


lOO'i 


JRe^istei'cd  J\^o, 


10T8 


\jo^>u     Dep.M.ty.Ms.» '  • »'  .Off  -  -  r 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


( "CI.  5.  t5tan0arC>  ) 


-? 


PLACE  OF  DEATH:  —  County  ofOa.  ,     O/va/YvCAXi.cc  City  of*^Wru  0  AXXy>v<MAl,C<j 


^ 


No.  C)  "LvAj  ^^  0 


Crvc^'VAi^LA  V 


a. 


SU;    H        Dist.;  bet. 


and 


-) 


/     IF    DEATH    OCCURS    AWAV     FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER      'SPECIAL    INFORMATION"    \ 
V,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS     NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME       ^Ui\ 


•-i:\ 


DATl 


\<.]-: 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


RTIl 


ctWr    f  "^5  ^" 


Mciitlil 


oJ.t 


Hi 


I       ),./' 


Day) 


M.'iitif 


i  Vtai'i 


n,n.- 


^INt.I.I*     MARKIKl). 

\\':t'    1  ;i   '.ocial   (li>-i>.';»atii)ii ) 


I'.IKTIIIM.AOK 
'  State  or  <.""initr\i 


N  \MJ-:    ()!• 
FATIIHR 


IMKIMPI.ACK 

<M      lAl'UKR 

'  Mat(  or  Country  I 


^T^iIll■■.^•   nami". 
"!      MoTHl.K 


lilKTHI'LACK 
«»!••    MoTHKR 
(State  or  Country  I 


OA-^Li/^-X^. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DICATH 


(MoiitlO    i\  (Day) 

1    HI:R1;15V  C1:F<TIFV,   That   r  attendcil  (leccaseil   from 

• — ■    \i)0  t(i     ' — — — ~~ — —    up  

tliat  1  last  saw  h alive  on     — — — — — — —      -up 


and  that  death  occurred,  on  the  dale'  stated  above,  at 


M.     The  CArSI';_()l'   Dl'.ATH   was  as  follows: 
CL/>vi 


d 


A-V-A^ 


/CA,^iL 


^r^^^trVATYV 


"1- 


.'v/^^^CrVA/^-V' 


IXVyvxO^ 


n 


yjnuth^ 


/),n 


<»i  Cn-ATION       ^  j 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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!^'  B.—— Every  item  of  Inform 
state  CAUSE  OF  DE 
sons  dyinft  away  from  home  should  be  feiven  in  every  instance. 
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Certificate  of  IDeatb 
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t^e^idfd  in  Stin   />  d  in  imU) 
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or  Recent  Residents,  and  persons  dying  away  from  home. 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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DATKjnf  Hi  KiAi.  or  RKMOVAI. 
la         I90H 


(Address 


i  ^-  -^ 
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Certificate  of  H)eatb 

( 11.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  of 
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No. 
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Dist.;  bet. 


and 


(IF    DtATH    OCCURS    AWAY     FROM     USUAL    RESIDENCE  GIVt    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    '    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF   STREET   ANO    NUMBER.  / 


FULL    NAME 


■\ 


!».\TI-;  OI-    lURTM 


ACK 
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-Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
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Rons  dyin^  away  from  home  should  be  ^iven  In  m\^vy  instance. 
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St.iti   (ir  (.■<nnili  V 


I  A  I- III.;  K 


lilKllll'l.  \i]- 
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Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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^'  ^' Every  item  of  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
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DURATION             Years     4     Mouths            Days            Hours 
CONTRIHUTORY        


DURATION  ^. 

(Signed) J , 


Days 


(Address) 


vC< 


Hours 
M.D. 


^<l\:X: 


Llv.\.Q     \%    190'i 
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IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


..  U  C^V'CL^C.ii 


^i:\ 


I'Al  i;  Ul     JtlKTH 


\ '  •.  !■: 


COI.OR 


(\f|>nth) 


Diet-. 


y\Jb 


1 V4;  I 


(Day) 


M'luths 


/HO'l 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH  /"^ 


(Day) 


7pO    V 

(Year) 


%.. 


190 


H 


^  'S 


Da  ys 


>^I\«".Mv    MAKKIKI). 
\\Il)<»\yKI)  OR    DIVORCKI) 
Uiittiii  MH-ial  (Usiviiatioii) 


MIKTin'I.AOK 
(Statf  or  Country^ 


N'WIK   <)» 

1- athi;r 


inkTMI'I.ACK 

<>l"    lATHKR 

< Statf  or  Country) 


■^lAIDHN?    NAMH 
<»I-    MOTHHR 


lURTMPUACK 
<»K    MOTHKR 
'Statf  or  Country) 


oCCri'ATlON 


(Month)        \ 
I  IIHRKUY  CP:RTIFY,   That  I  altciKled  deceased  from 

Lix-ua      \"1 190H 

that  I  last  saw  h^'       alive  on         \_/v<v/v<va„      ■  ^  i^o 

and  that  death  occurred    on  the  <late  stated  above,  at      b-v)' 
CL  M.     •n..CArS.01M.K.VrM«.asasfo„o«.s: 


U  0^^j^.AA^^rv"u<r"nwA.X5c  \1)  A/Ct^vC'K.a.^cl.I 


a 


D 


I)r  RATION  Years 

CONTRIIU'TORY 


Mouths     1     Days  Hours 


DURATION 


Years 


Kffuifd  in  S(iH   /'lanriyro       ""        )></;.<        1        .yfoiithsJs.^     Pu 


^fontfis 

(J 


Days 


A^>  iqo^  (Address)    2)'^'^ 


Hours 
M.D. 

'k 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


Hew  long  at 
Place  of  Death  ? 


...  Days 


r.v 


'  "V;.^'!1*^'^  STATKl)  PHRSONAI,  PARTICTKARS  ARK  TRIK  TO    THK 
IlhST  OI-  MY  KNOWI.KDC.E  AND    UKUKK 


(Informant 


dlxLcx^-A^   d 


O^Ou^i^'tiX) 


^\<l<lress 


When  was  disease  contracted, 
if  not  at  place  of  death  ? 


PI,ACK  OF   BURIAL  OR  RFIMOVAI,   I    DATK  of   HtKiAl.   or  RFIMOVAI, 
(.\d(lress 15  XH,     O  X;^KcJ<lX^rV\.  .  .0.1. 


IN.  B. 


^vcry  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  far  psr- 
nons  dyin^  away  from  home  should  be  given  in  uscry  instance. 


f 


I    . 


t  \ 


■t(i 


1  •■  11 


♦ 


1, 


'I 


(! 


*^t 


II 


I** , 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR  INSTRUCTIONS 


p.,  Kit. I.  f  Ilr,iltli-»-*No.  i^  *'^"»]J^v)lUS:l'Co 


1)1  lie  rih'tl ,\Xju<yOA^<^      ^S 


Deputy  Health  Of:i-er 


Begistei'od  A'^o. 


lOr  O     I 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  "U.  S.  StanC»arD  j 
PLACE  OF  DEATH:  —  County  of  CJ/CLO^  0  AXXOvCA^CCCity  of  ^Wro  0  AXX/vvCv<L/t^<. 


IVo, 


t 


')^A 


kdal 


St.; 


Dist.;  bet. 


and 


(IF     DEATH    OCCURS 
IF    DEATH    OCCU 


s  awa|^   from   usual  residence  give 
RRED    IN    A    HOSPITAL   OR    INSTITUTION    GIV 


FULL    NAME 


FACTS    CALtED     FOR     UNDER    "SPECIAL    INFORMATION"    \ 
fE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

11 


') 


Cii'uxv.l^'^ 


i:\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 

I'Al  i:  (•!     lUKlH 


iMoiilh) 


.\<".K 


3?^ 


5  'I'it  i 


Day) 


M,.„lin 


(Year) 


Pit  1 


•^INJ'.I.K.    MARkll-.I). 
W'liti-iu  social  di  si-.-natiini) 


I 


r\'\^y\  'V\.  tj  ^^Jr  \ 


H 


P.IK  I'm-i. Aoi-: 

Stall  or  t'l  mnti  \- 


WMi:  <)i' 
iatiii:r 


IMR  TIlI'l.  At}-- 

'>'    I  Aiin.:K 

'Siiit(  or  roniilrv 


"^lAIIiJ'.N    NAMl-' 


''•I  RT  III' LACK 
<>1-    MoTUHR 
(State  or  Coutitrvl 


OCCri'ATiox 


MEDICAL  CERTIFICATE   OF  DEATH 

DATr:  nl-    DllATM 

It 

(Day 


01. 


(Moiitli) 


/]  (Day)  (Vi-ar)     I   • 

I    INvklvl'.V   CI;RTII'V,   That   I  atteiKiod  deceased   from        CZ^ 

,v^Lu     2.x       190  H        to.    LU.va.ilo 190  H  ^ 

tliat  I  last  saw  h  r>  \'   alive  on  LUwVOl    I'c  190 

and  that  death  occurred,  on  the  dati.-  statt-d  above,  at    H-3v.O. 

(T 


M.     The  CAlSlv  Ol"   DICATII   was  as  follows 

Sx^vt  LLL<l      '  ^  ^  (      0      ir> 


r 


'j: 


m-QAi-a., 


J 


)<v7r.?.  Mouths  Days  Hours 


CONTR  ir.l'TOR  V  ^-V^^_^^AJL^XO..t-<r^x...frj^^^^ 


u 


M 


Dl'RATION 
(SIG 


M.D. 


M'>;>h^ 


/',n 


I'iU'.   \UoVK  S'r\l'KI>  )'KRSoNAI,  I'A  RIUM' I.ARS  AKI",  TRII-:   T< )     \'\\V. 

•iKsT()i-;^v  kn()\vij:i)c.k  and  iu:mi:f 


)'cars  Afoul /is       1     Pays     10,    Hours 

NED)  V\m\n^ 

cIaL  Information  on'y  for  Hospitals,  InstjUuMons,  Transients, 


Special  information  only  for  Hospitals 
or  Recent  Residents,  and  persons  dving  anay  from  home. 

Former  or        ^ .  ^  ^%  M   ^4       ""*^  '<'"•'  ^^  i 

Usual  Residence  vO  V  W   d  OAAJJUO  OI     Place  of  Death  ?       b 

When  was  disease  contracted, 
If  not  a\  place  of  death? 


^ 


Days 


Informant        0/V/OL/>aJ!^    VJL\.'<M' 


A^XX/V^cL<l^<J  ">  V' 


\.i,ir.-.s  Hot.  vj  jxxxajlL'u  "8tj 


•I.ACi:  Ol'    lU   R;.\I,  OR    RICMoXAl, 


•NDHRTAKKK  vL  UJ- v)rto.vl^^»^/^..L:j 

(Address         3)  1  H    vj    0  OJV^JLlL>L;    ol. 


i)\ri;o:  mi  kiai.  fu  rhmovai. 


190H 


^-  B. Every  item  of  inforrrmtion  uhoulil  be  cnrefully  supplied.      ACiB  shoulil  be  8tate<l  F.XACTLY.      PHYSICIAINS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  liome  should  be  i^iven  in  every  instance. 


V 


r 


tfc 


[ 


i, 


I 


« z 


ii'  =  1 


i 


,1 


I 


« >.. 


1 


», 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ikunl  nf  ll«;iltli     »•■  V«)    1=^  '^^^^H.S:!'  Co 


l),ih'  Filed,   lL^\AAtj    1^ VJO  H 


XLv-u    Deput 


Registered  ^o. ,1,09.0 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( "d.  S.  Stan^ar^  ) 
PLACE  OF  DEATH: — County  of  ^-JCLAvOj'uX/Yur^ULCO  City  of  UCUrv  0  AxX/>X/C-c^c.c 


No, 


.lb 


It 


ChAl,' 


Kd. 


<X 


St. 


Dist.:  bet. 


and 


(ir    DEATH    OCCURS    KwAV    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 

cm.  JLuOj.  C5\.' 


FULL    NAME 


^\ 


u^o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S)"\ 


fluU 


C( 


DATK  ni'    niRTM 


.\..|.; 


\U.LAJU^cr 


Month) 


(Dav) 


O  JL      1  lii >  V 


Mmitln 


(Year) 


Da  1 A 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OK   DKATH  ,  ""i 


(Month)      if 
I    HIvRHIiY  Cl'RTIFV,   That   I  attended  deceased   from 


.1.1 
(Day) 


190   \ 
(Year) 


190 


to 


tliat  I  last  saw  h  r—    alive  on 


190 
190 


MN'.I.K.    MARRIKD. 
WIIXIUKD  (IK    DlVoKiKD 

Uiitriii  s<Hial  <i»-sij.'iiatioii) 


HfkTm'l.ACK 
'stiitr  or  Cotintrv) 


iatui;r 


HIKTMPI.ACK 
f>|-    FATHKR 
Stritf  or  I'onntrv) 


OI-    MOTHKR 


HIKTin«I,ACK 
<'l"    MOTUKR 
(Statf  or  Cotinlry) 


'^'^-V,^ 


and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAl'SK  OF  DIvATH  was^as  follows 


..kAAAJL..,,<'\^ .sJ..<C>-<<j4.\JL.-.k.VXU:Utj.>  .  0^ 


AAraW, 


3vX\JC>-Cr*% 


'•rcil'ATlON 

Kf^idfi{  in  Stin   /■')  t!ii( /u<> 


-L  wet' 
^\.Oj        


DC  RATION  years 

CONTRIIUTTORY 


Mouths 


cU 

Days  Hours 


Dl'RATION 


Years 


Months 


/Mrs 


\  ■  ^Jj.UJ.XiLLcXyvvdL 

UX>    li  ic>o't          (Address)    Lt'UryxXA^-:^  U^^^;. 
ECI'AL  IN ' ■ ^^ 


(  Signed  )....UJ'Ur\\j2A' 

a 


Hours 

M.D. 

Xy'U^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 


How  long  at 
Plare  of  Death  ? 


Days 


)V,; 


M.-ntln 


n.i 


'  "'.;.^'!9^'^-  ^TATKH  PKRSONA!.  I'AR'f  IC TI.ARS  ARK  TRTK  TO    TUK 
HhSl   OF   MV   KNOW  IJvDC.K  AND    nKIJi:F 

"f-Mmant       It)  KA\,    6fc       ()t  (y^^UATtoJu 


When  was  disease  contracted. 
If  not  at  place  of  death  ? 


fi 


'\.l(i 


rrss 


IT^ACK  OF   BFRIAI.  OR    RKM<»VAI,   I    DATKof   HI'riai.   or  RKMOVAI, 

^  -i    H   %  %        ^ 

INDKRTAKKR  JVi^AAAA.      ^    (J \D /CXXytX^yV/ 

(A.Mr.ss.    Sb.lk^      \'\k)J    *dt 


N.  B. 


Every  Item  of  information  ahouid  be  carefully  supplied.  AGB  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information*'  f«r  per- 
sons dyin^  away  from  home  should  be  (iven  in  every  instance. 


IS'    i| 


«i ' 

I 


5  ■;.! 


'^ 


J' 


.IBTT 


f^ 


■1.' 


«  I 


I 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

M.„.  !    t  II.  alt).     I  No  .^  ^-^E^HSii'  <„  REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Ihilr  FiJrd,  \Xx^^^J^     \^  19 0\ 


Registered  Ko, 


fOOl 


VA^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( "U.  S.  Stan&ar^  ) 
PLACE  OF  DEATH:  —  County  of  CJxXo^  JA.a.'>Ayev^,c<  City  of  Cj/ClaX'  JX/OLO-veyUL/e.0 


r^.    ^X/:K.rr<kj 


^^tAj'X.K^ 


St.;  — — ■ — ^Dist.;  bet.- 


and 


(ir    DEATH    OCCufs    *W«V    FROM    USUAL    R  E  S  I O  E  NC  C  Gt  VC    FACTS    CALLCO    FOR    UNDER    "SPECIAL    INFORMATION    *    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


■) 


(?i1 


FULL    NAME 


(1 


PERSONAL  AND  STATISTICAL  PARTICULARS 
IN  /A  -  A  I    COI.OR 


I'  \  Ti:  o|-    111  KIM 


\f,  K 


\    I  » 


X  I  L.'J.A- 

(Day^  (Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATII 

-<-Q  i.i„ 

(Day) 


:  Month)      {{ 


190  'I 

(Year) 


Hb       lV,/#>  1 


Mouths 


H 


n,i\ 


SI\<.i,i.:.    MAKKIKI). 
W  n)(t\Vi;i>  (>K    IMVnKrKI) 
Writ!   in   social  <lc>iij.Miiiti(»n) 


MFKTmM.AOK 

fStatf  Df  Coimtrv' 


(^ 


oui; 


NAMK    (>l- 

I-  XT  Mi:  R 


HlkTHPI.AOK 
Ol-     I- ATI  IKK 
State  or  t'ountrv) 


MAII)1.;n    NAM}' 
01     MOT  I  IKK 


HIRTMPF.ACK 
}>»•■    MOTIIKR 
(State  or  Country) 


(3? 


.OLA-vL^n 


^\JLu 


I4.II':Kl{IiV  ClvRTIFV,  That  I  attended  deceased  from 

-^  to  LU..vOL...I.i IqoH 


t 


190 


that  I  last  saw  h  A.  >     alive  on 


LvXA^ 


and  that  death  occurred,  on  the  date  stated  ahove,  at        D 
LI'    M.     The  CAl'SH  OF  DJvATH  was  as  follows: 

vuV^wULtUx-U. O'. 


'  <X.A.tL^rW\.XL;. . 


I)r RATION         I    Years 
CONTRIIUrroRV 


Mouths 


Days 


Hour. 


DURATION 


\^ 


Years 


Months 


^(r^K 


(Signed) 

LI t^y  [  L  iQo '( 
»EcmL  Info 


Days 


(Address)    <>^<X/\\JL 


h  C^^\J:.ai. 


Hours 
M.D. 


?-. 


^ 


r^ 


J 


OCCUPATION 

f'^'^>idrd  in  Sou   /'i  on,  is,;>      X    i    )'rois         t       A/,>iif/ts     I   . 


/;,n. 


SPECmL  Information  only  for  Hospitals,  institutions,  Translrnts, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 

Former  or  q  ,  ^  ^A  4. 

Usual  Residence    v)l^'  dJXx.' \^-\\Xj 


Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


"aj    How  long  at 
'^    Place  of  Death? 


\\ 


15"  (Ty-vcrr 


\Ajk^ 


Days 


"'Vi.M^'^^'P-^'I'^ '"»•"»>  I'KKSONAI.  I'AKTIi  ri.AKS  AKi:  TKIH   To 

lu-.sr  ()!•  MY  kn<)\vmvI)<;k  AM)  m:i.n:i- 

^nfonnatit  LU -^^^V^^O        u\d 

(X.l.lress  ^  ^  ^      O  /OuZKXXy'yy^JU^rdji 


TIIH 


'AJ 


11 


C'O^xi 


PI.ACE  OF    niKIAI,  Ok    K1;m«>VAI,    I    I)AT}v)f   Ht  RIAL   or   KEMOVAI. 


I  ni)i:rtakf:r 

(Address 


N.  B.- 


-Every  item  of  information  ahould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information''  for  par- 
sons dyin^  away  from  home  should  be  ^iven  in  svery  instance. 


f  (j  'l^ti 


* 


j 


i 


i  , 


it 


1 


'. 


11. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


II.  :iltli      !•■  No.  I',  f 


'"=^I?>f 


^•.  WScV  Cn 


REFER  TO    RACK  OF  rPRTIFirATF   FOR    I N  ftTRIir.TiniM^ 


Registered  J\'*o. 


f  on^ 


Dale  Filed,  (Xo^ctvcA."fc     l^     100^ 

.dU/v-^    Deputy  Health  OfTlccr 

DEPARTMENT  OF  PUBLIC  HEALTH=Clty  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  U.  5.  StnnC>avc>  ) 
PLACE  OF  DEATH:  —  County  of  C^CL^ru  J  A.CuTVCuic^ City  of  0/(X^vu  J AX^LO^Ul^cV cui 


IVo.  Lctu/V 


)(K.ivvjioJj    St.; 


"Dist^bet. 


and 


(IF    DEATH    OCCUpA    AWAV    F  R  O  ijl     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCt^RRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  ) 


FULL    NAME 


D 


LxXWro 


PERSONAL  AND   STATISTICAL   PARTICULARS 

i    Co  I, OR 


1     ol      l;|R  111  0 


N    J 


A 


•f 


M..nth^ 


H 

I);iv) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  Ol'    I)i:.\TII 

(I):iv> 


CL 


(Year) 


^'  .I': 


bo  )•,„;>  I     I  Mnvl/l.^  I 


Pi!  I  .^ 


"^'N'  i.i"    MAKk n:i). 

v\  ii>o\vi-:i)  OK  i)ivoKi-j-:i) 

'\\iitiin   ^oci.'il   (It  —  iLMiatii  111) 


I'>IK•rnl'!,.\^•l•; 

St;itc  i.r  r<)iititrv> 


NAMK   ()|- 


!'-lk  llll'I.XiK 
^"•"    lATHl-lR 


^^AllM•;^•   \\mk 

OF    .MoTIll-.K 


"J"  mothkk' 

<^t.itc  or  Coiintivi 


(Month)  f 

1    lIi;i<I';r.V  CI{RTIFV,    That   I  atU-n.Ud  .Iccoased   from 
VAAA.Q.    l\  iQoH  to      CLo*.^      \% 


^O^     W 


1 90 


.'J 


that  I  last  saw  h  -'-  •  > »  alive  on 


IQOS 

I9O  '. 

ami  that  ilcath  occurred,  on  the  date  stated   above,  at     A- 3  0 
*^S:     -^f-     '''J><-"  CArSl<:  Ol-    I)i;A'riI    was  as  follows: 


^X-^vVAjdXcL^ 


DIRATION  Yrars 


CONTRUU'TORV 


Dr  RATION  Vrars 


i  Signed  ) 


crr\) 


^v 


OCCUPATION    P  0 


c-t 


a 


Cvq    l^.TQo'i  C  Address) 


lAL   IN 


Mo}iths  /hirs  Hour. 

.'>JLK.dJkJ'..Ar^^ 


\ft>nt/is  /hiys  Hours 


SPECIAL  INFORMATION  on!v  lor  H^spitdls,  Institutions,  Transients, 
or  Rerent  Residents,  and  persons  dying  awdv  fro-n  home. 


Former  or         lUA^iM    Jj         M    4     il       How  lonq  at 

L'sudI  Residence  I  \^^  0  CtUUav  0/aU  UvK  pjare  of  Death  ?       I 


Days 


Mouth' 


I  hi 


'""V;,^'!,?^'»*-  ^■'"\'I'»"I'  I'KR'^OWI.  lV\KTh-ri.\Ks  AKi;    \-KVV. 
"l-.sl    o).-   Mv    KNo\\ij;i),;h  aND    ina.Il'.t" 


i<)  Till-: 


n 


•"'"""■■".t     UJrv^.  VmI.  X<x.a.>o4^^ 


f  X.ldress.. 


N.  B. 


Kverj 
state 


Xt-vlc.  obo^kAltaX 


When  was  disease  contracted, 
If  not  at  plare  of  death  ? 


I'l.ACH  Ol'  JU   KlAI,  OR    K]:Mo\AI. 


I'A'ij:..!    i'.i  niAI.    .ji    KJ^Mi  »\,\J, 


ot 


1 


TQO'i 


(Addrc'' 


>■  item  of  information  «houl(l  be  cnrefuMy  supplied.       AGC  should  be  stntcd  F.XACTLY.       PHYSICIANS  should 
CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 

Ciyinli    nv%'flV    from    hnmn    shniilil    ho    atiion    in    <>%/<>r>%^  '  •  not  ••  nr». 


sons  dyin^  away  from  home  should  be  Aiven  in  every  instance. 


^m 


.< 


i 


*; 


I  J 


V' 


h 


'iii 


I 


I 


i 


i 


II: 

III';; 


Pi      ' 


I 


ii 


'  *WS^ 


\i 


\i 


n 


^i 


J    I      I    '    :  i  , 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


1  ,  f  ii<  ..i»l,--l.'  Vn    It  ««>lltt<Ski  li/C- 1'  (' 


/)/t/c   l''il('(l ,    LU_A..QAA^        1*^ 


190  H 


to^c^  tiLa)-M      Deputy  Health, Officer 


Registered  J^o.      j./>93 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( "a.  S.  Stan^a^C> ) 

SI       ^  J? 


% 


■X  'Op  -V  H)l) 

PLACE  OF  DEATH: — County  of  Ooyvu  J XXLTUMA'Cf  City  ofOovYu  0  AXX/Vu-CA^ ex 


No. 


(IF    OCATH    OCCURS    AWAY    mOM    USUAL 
ir    OCATH    OCCURRCO    IN    A    HOSPITAL 


St 


.  ^ 


i 


Dist.;  bet.  ^^  ^^^Uf*OJ\j and  cL(.ytn\; 

RESIDENCE  Give    facts    CALLCD    roR    UNOCR    "sPCCIAL    INrORMATION-TV 
OR    INSTITUTION    GIVC    ITS    NAME    INSTCAO    OF   STREET   AND    NUMBER.  ]/ 


FULL    NAME    Oo/^^^a^ulJ 


>^xi' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I 


Ou^ 


.'Ji'A^vjtjj 


DA'll-;  oi-    HIKTII 


\'  .!•; 


iMoutli) 


'J)    H    Yr,,,.. 


(I)av) 


Mouths 


(Vcar) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DKATH  r\ 


(Month) 


Da  I'j 


^IN'<.I,K.    MAkKIKl), 
\VtI)(»\V}.:i)  ,)K    DiVoRCHI) 

Uiitt   ill  MK'ial  (l»-siKiiatinii) 


nrKTni'i.ACK 

'State  or  Coiniti  v) 


NAMK    OI- 

I-  ATn-:R 


'>IKTIIP!,AI-K 
Of"    I  ATMKK 
'Stntr  or  Couiitrv^ 


MAIDKN    NAMj.- 
OI-    MOTIIKK 


'nKTlIPI.ArK 
OI     MoTMKR 
'Stat<  or  Country) 


H 


o<y\j\.Kju6. 


tn>ou  CJ  /C<rL^^x>j 


(Day)  (Year) 

.1  HKRKBV  CivRTIFY,  That  I  attended  deceased  froiii 

jCLOrV.   ^ I90H  to  AAa^^MD^..]^ i<jo*1 

that  I  last  saw  h  ^-  •  *\   alive  on 


^...A  190 1 

and  that  death  occurred,  on  the  date  stated  above,  at        1 
Uj^M.     The  CAI'SIC  OK  I)I«:.\Tn  was  as  follows: 


'©^ 


OL^VO^ 


\ 


i.../a-y.-.i^ 

Dr  RAT  ION  Years      1      Mouths  Days  Hours 

CONT  R  I  HI  TOR  V         iL'xvw.^xjLVv^i.A,<o... 


CLAvd^ 


I)rR.\TI()N 

(Signed) 


V 


Years 


Mont/ts 


/CO-A^l 


li<A.a   l^.      iqo'l  (.Address)  be '\ 


OCCUPATION 


ffrs'iilfd  in  San   J-'iamisro      H  H     )></;»  '     Months 


n.iv: 


-q     i^t        IQO    \ 

iOIAL  INFORI 


/lours 
M.D. 


-tVvwa  (J  t' 


SPECIAL  INFORMATION  only  for  Hospitals,  InstHutlons.  Translrnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


'  "^l.^J^*^''^.^'''*'^'''^•''  ''HRSONAI,  I'ARTICn.ARS  ARK  TRIK  TO    THK 
"f-.ST  or    MY   KNOWI.KDOK  AM)    WVAAVW-' 

(Informant  NPlVUi    O  0<yyy.^KjX   U) ivuXcX^X^ 


f  X'Mress 


^^SH  (l.v^vx  di 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 

flare  of  Death?     Days 


PI,A 


RIAI.  OR    RKMOVAI, 


DATK  of   Ht  KiAl.   or  KKMOVAI, 


INDKRTAKKR     O  (JVcLtVw    UOlAX  LL'WCt<:iX 


I90H 


(Address ^HV^ 


N.  B. 


Every  item  of  informution  should  be  c 

state  CAUSE  OF  DEATH  in  plain  term., ^      . 

«ons  dyin^  away  from  home  should  be  tiven  in  svsry  instance. 


ape?ully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 
ns,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 


mmm 


• 


m 


<  I 


s* 


l!l^ 


^i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


n,^•.^,!  .,f  IN  mHJi     I"  N'o.  m 


ji&r  Co 


/>.//r  r/hff,  \X^uuQj(u<j^  n loo'i 


Registered  J\^o, 


1004 


Depu^'v  ^' 


OvTincr 


DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


( la.  S.  StanearO  ) 


PLACE  OF  DEATH:  — 


No.    U 


.cL  IL 


County  of  OOyyv  JAXX'-YVCULCtCity  of  C /OlA\;  0  A.cX/v\aia.<L'C<o 


\X>^>^<1)  J^A^UX'  St;     S        Dist.;  bet.  M 1  lAAA^Ura)        and    0^  CrUX)L\d    ) 

/    ir    DtATM    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


■rXX/^U 


Lh.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^^••■^  (JP  "ft  I    COLOR 

I  Month)  (Day)  (Vear) 


Xi 


rVcX.je. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DEATH  /I 


(Month)     A 


n 

(Day) 


190    \ 
(Year) 


'^'  i-; 


Id        IV,;,. V  1 


Mofilfis 


1:1 


Pa  r.v 


'^IN'.l.K.    MAKKIKD, 

U  IDoUKD  OK    niVOKiKD  f) 


IUKTHI>I,AOK 
<  State  or  CcMmtrv 


NAME    OK 

»atmi:r 


»IKTMI»I,A('E 

oi"  iatmek' 

'Statf  or  Oomitry) 


MAIDEN    NAM  I" 
«)»     MOTHER 


HI  KTH  PLACE 
<')"    MOTHER 
'State  or  Country) 


I  HKRKBY  CKRTIFY,  That  I  attended  deceased  from 

w..^ X 190  ?.      to .CLa^ i.:x 190  4 

that  I  last  saw  h  ^\.'    alive  on  LA>Aa^.   1  lu iqq  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAUSE  UK  I)I{ATII  was  as  follows- 

0  txAAh^AjLcLV'  ^..\j^iju>^sijK..  ai.:LiLiL..^jL<cL/.ut.. 


.  \-kLL%. 


VkXju 


D r  R  A T ION  }  't-ars     i  0    Months     1  T  Days 


Hours 


CONTRIBUTORY 


« 


UA,<Uc 


Xi2y>\Xu 


CLvAi 


DURATION 
(SIGNED) 


-L{pr\^A'\XcLuccct; 


occrpATioN    J     n        n  A 

Vfsiifnf  ill  San   /■'niii,/J?ti        |  I,     )',,// v 


)'r(irs  Mouths  Days 

SPEC^L  INFORMATION  only  for  Hospitals,  institutions, 


Hours 
M.D. 


or  Recent  Residents,  and  persons  dying  away  from  home. 


Transients, 


Months 


l)ii\. 


'"i;rJ'r*y7.'^J^ '''■•"  J'HKSONAl.  PA  KTICC  KAKS  AK  E  TRIE  To    TFIE 
i'EsroF   MV   K.NOWl.EDC.E  AND    MEI.IEF 

F         n 

(Address        II        O  A^XX/^^cL    \Xj 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
if  not  at  place  of  death  ? 


flow  long  at 

Place  of  Death?     Days 


\>^„ 


ri«ACE  OF    RFRIAI.,  OR    KEMoVAI. 


DATE  of   Hikiai.   or  REMOV.^I, 

\^/\^<y^  :)  Lu.,x^_^  XC) J 90^'  \ 

INDERTAKER      M  '  V     \iKry\^>r\,  ^^Kjy^' 


-t 


(Address ... 


ixu Ofla'CUUL^tL^it 


N.  B. 


Rvery  item  of  infnpmation  ahould  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information**  fer  psr- 
«ons  dying  away  from  home  should  be  given  in  svery  instance. 


^1^1^ 


I -J 


,    \ 


i 

i  ■ 

t 

( 


1 


•    » 


n 


•  I 


^.i 


uu  • 


it    1 


WRITE  PLAINLY  WITH  UIMFADINQ  INK  — THIS  IS  A  PERMANENT  RECORD 


WiarMcl    lliaiin       I-    .-^lu.    i>    -»-^z"ggjH»^pi  m.x  i    v.«* 


REFER  TO  BACK  OP  CERTIPICATC  FOR  INSTRUCTIONS 


/)(f/i'  Filed ^ 


la 


lOO'i 


Registered  ^''o. \.9.D.D 


Deputy  Health  OfTlcGr 


DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  \a.  S.  StanOat?  ) 
PLACE  OF  DEATH:  —  County  of  OCLn^  vJACL/^ruiAA^lx^City  ofO/CX/ru  JA^0l/>TX1c^c.Ci 
■No.  ntU      \iri^-^^c<nv  St.;      S      Dist.;bct.        15^  .fcn.  and     \ikl\ 

/    ir    OCATH    OCCURS    AWAV    FROM    USUAL    R  E  S I  D  E  NC  E  G I VC    FACTS    CALLtD    FOR    UNDER    "SPECIAL    INFORMATION"   ^ 
v.  ir    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


11 


•  n 


) 


FULL    NAME 


o^Va^l 


Uu 


XAA,^^jy\j 


■i,\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI/)R 


0. 


I»\  11.  ol-    HIRTH 


<xXx 


Uj>lviLv 


MEDICAL  CERTIFICATE   OF  DEATH 


I  Month) 


\ ''.»■: 


t    1       lV,/». 


(Dav) 


Motith' 


0-.     • 
(Year) 


Da  I  .s 


'^I\'.I,K.   MARklKl) 
WIIMIWHI)  OR    DIVORCKI) 
'\\rit.  in  scH-ial  <lcsiKnation) 


lilKTMPI.ACK  /-\  «      . 

(Statfor  Country)     (^    \  P 

NXMI-:    0|. 
lATHKR 


"I k Til  PI. AC F 
'>'■     I  ATHKR 
iStatr  f)r  CountrN 


MAII»i:n    NAMl- 
<>1     .MOTIIKK 


'ilKTHI'I.ACK 
<•»•"    MOTHKR 
(Statf  or  Countrv) 


'»*  crpATiox 


% 


DATE  OF  DKATH  /O 

Uxu:i 

(Month)    k 
X  HHRKIiV  CI':RTIFV,  That  I  attemlc.l  .lecca.sed  from 

So. igoH  to   LAaA. 


tliat  I  last  saw  h  •• 


..^UwA^OL i: 


n 

(Dav) 


n 


igo^K 

(Year) 


190  H 
alive  0!i  LAwC^Ol      1  1  itp '( 

and  that  death  occurred,  on  the  date  state<l  above,  at        4 

v.:       M.     The  CAl'SK  OK  DI^ATH  was  as  folIf)ws: 

....X.qJw<v. 


.t„v.L 


^i^ .  ..i 


"i  (S^V    H     d^CLM/^  . .4AA>Xy»A.^->-v>i.' 


-i  \.^  V 


Tv 


DrRATION             Years  Mouths      \nays  Hours 

CONTR  IIU'TORY    U Xd/.  .LL.C 


T 


>  ud.. 


Hours 


DURATION  Years  Months  Days 

(SIGNED  )...\Lri.  U.  xXxajlLa^xj  M.D. 

II    iqoS  (Address)    ?)?)  ^  (0  -    R  jj^,    -^^t 


CL/'y^cL 


M,H,tln 


/hn 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


'"nvc'r^y.^- ^7"^ '"'■•"  ''HRSONAI.  I'ARTICn.ARS  AKK  TKIH  TO    TIIK 
Hhsr  OI-    MY   KNOWI.KDC.K  AND    HHMKK 


(Address 


Sll 


N.  B. 


cUhx 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


Hew  lonq  at 

Place  of  Death?      Days 


PLACK  <)I     niRIAUOR    KFMOVAI.   I    DATK  of   IJi  kiai.   or  RFMOVAI. 


.'V-t 


1 :  R  T A  K  K  R       <)  ^rLAjo-v\j    a  <xtx  Uw-^  V<3Lo 


I90H 


(Ad( 


VI  rLv;CyCLA..<rv 


^^fcry  item  of  information  •liould  be  carefully  Hupplied.  ACjE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  ploin  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  ^iven  in  every  instance. 


1       ♦ 


T 

11 


I 


\ 


I 


mm 


.  4 


<m. 


4T 


L^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


1       ill     ..  1  *  t.       i;  N'-* 


.^^gf^'V . 


1 )  C.  I i  f  * 


-t     ••%«.• 


MfehtM    ro  HACr\  OF  CERTIFICATE  FOR  INSTRUCTIONS 


IS wo\ 

Deputy  Health  OfTlccr 


Reginlcred  J^''o. 


f  0^>fj 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  E)eath 

(  ■a.  S.  StaiiJar?  ) 


PLACE  OF  DEATH:  —  County  ofOoyro  OAxxyrvCAA,<Hi    City  of  CVq-a^  0  Axx^-w^cA^o^tjc, 

St.;  Dist.;  bet.  and 


/     IF    DEATH    OCCURS    AWAY    TROM    USUAL 


(IF    DEATH    OCCURS    AWAY    FROM 
IF    DEATH    OCCURRED    IN    A    H 


RESIDENCE   GIVE    facts    CALLtD    FOR    UNDER    "SPECIAL    INFORMATION    ■    \ 
OSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1  coi,()k 


Vyi/YV^-lJLAj 


:l 


\i 


A  li-:  (ii    KiKi'ii 


iM.-ntJi 


as 


)  'ii  I 


(Dav) 


M.mlli^ 


Mat 


(V.-ar) 


Da 


MEDICAL  CERTIFICATE   OF  DEATH 

DATIC  ol'   nivATII 


a. 


(Month)     K 


(Dav) 


I  go  'i 
(Year) 


^INt.I.i:.    M.\RRll.-l> 
WIDnWKI)  (»K    niVoKri:!) 
'\\i  iff  in  ^.K-ial  di^ivMiatinii) 


'Slatf  or  Comitry^ 


\  WW.   oi- 

I-  A  III  j;k 


-i        ^ 

JWULO  ' 


I   IIIvRllHY  C1{RTIFV.   That   I  altcn<le<l  (Icccascd   from 

\^^Xu    11         190H        (()    LLl.i/ql   .11 T90  H 

that  I  last  saw  h^i^nv  alive  on  vJ>wVA-a      \'\  ^p  \ 

aii<j  that  iKatli  occurred,  on  the  date  stated   above,  at       il 
!^     M.     The  CAISI-    C)l-    I)|;aTII   was  as  follows: 


"iK'nn'i.ACK 

"!■     I-AIHKK 

I  stair  or  Cdiuiti  v' 


MAI1»K\    NAMJ- 
<»)•    >toTHKK 


"IKTHi'i.ArK 
'»;•■    MOTHKR 

'Slatf  nr  Coiuitrv') 


'^x.CrWrvv 


DC  RATION  Years     (o     Mouths  Days  I /ours 

C  0  N  T  R 1 1 !  r  T  ( )  R  \'    U^X^uCt(rruJ:AJ^  J  JuJLL^/<iA,AjU.  H.  a. 


Days 


II'ATIOX        J. 
^^^^   f^rsiilnl  in  San    /'i  ,rii,is/-,i       "         )'>,r/<        O      .1 A  ;■///> 


)?(7rj     U,     Mouths 
N ED  )  fc . M  ;  UxLcUjUl.'CL.'L< 

I'i    rqoH         (Address)    5^0  5"  ^AAJMnat  ^1 


DI'RATIOX 
(SIG 


Hours 
M.D. 


5^ 


/>r7). 


"nrJ-r'^T-^'"^'"'''*  '•'^•HSONAI.  I'A  K  T IC  T  LA  K  S  AKi:  TKIK   To 
'5'-SI    OI-   Mv  KNOWI.l-nC.K  AND    Hl-I.n-f' 


Tin-: 


fliif'Tiiiant 


'Address  5^0  5        i)x.v.j^.^AX       CJI 


Special  Information  only  for  Hospitals,  institutions.  Transients, 

or  Recent  Residents,  and  persons  dying  awny  from  home. 

Former  or        i  ^  /s  [       \    \  \\^^^  '^"1  ^^ 

Usual  Residence  iOO  VXXXUrCx yuvol  atpjare  of  Death? 

When  was  disease  contracted, 
If  not  at  place  of  death? 


3(. 


Days 


I 


I'LACI-:  OI"    IHRIAI.  OR    RHMoVAI, 


I)ATi:<)f    MiRiAi.    or  RHMOX'AI, 
INDl'.RTAKKR  LAj  •    LU      VI   Fl/X^jX^^'^VV.    ^<^  L^O 


r 


fAddrt-ss 


N.  B. 


Hvepy  item  of  iiiforitmtion  should  be  carefully  supplied.  A(jB  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  C.4USE  OP  DEATH  in  plain  terms,  that  it  mjiy  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


t  ! 


1    ' 

mi 


■  i 


r 


'!■% 


•  ,» 


I! 


« 


■i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


II  111.         •  •    V 


>    .--   -ft----  -?,  ..:.  II V-  l>  (>,. 


ncrtn    iw  i3M«-r\  ur   utKHKiCAfE  FOR  INSTRUCTIONS 


/)((/('  F/7r(/,      U^^LA^xiyu^o^     ICi 


Jf)0'i 


(y\A..\^ 


Bcgii^fci'ed  J\^o. 


J097 


'A 


Deputy  Health  Officer 


DEPARTMENT  OF'PUBLIC  IIEALTH-City  and  County  of  San  Francisco 

Ccitificatc  of  IDcatb 

{  "U.  S.  5tanNuC> ) 

PLACE  OF  DEATH:  —  County  ofCjCL/w  JAXI/^XCoiCc  City  of  C' CLA^  0 /VCu-^^ca^Ic^o 


St.; 


Dist.;  bet. 


and 


/     IF     DfATH     OCCURS    Afl/AV     FROM     USUAL     RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION  ' '    \ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER  ) 


FULL    NAME 


I'V^'V 


^. 


'cL 


o:i 


PERSONAL  AND  STATISTICAL  PARTICULARS    ^■' 


i    "I    I'.ikrn 


'  Month* 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (>1     I>i:.\TII  ,o 

IS 

(Day) 


^Moiitli)  /' 


(Vt-ar) 


\'.). 


1,1  \' 


M.nitl,^ 


l\t 


'>vii». »u  i-:i)  UK  i)i\c)Kti.:i) 

'  \\'l  itl-   ill    -n(i;il    ,1,  v;.f.,.,ti,,,,) 


'niitr\i 


.ucLct^amAj 


NAMJ-:    OI- 


''■IK'I'HI'I.ACH 

Of'  i-.\rm:K 


MA1I>I:N     NAMl- 
'>!••    M()Tm:K 


J5iiniiiM,\c,.- 

iStiilc  or  c"(>iiiiti\t 


^A. 


c». 


I    III:RI:15V   Ci:kTn-V,   That  ^  allvn.lc-.l  .lecoascd   from 


tli.it  I  last  saw  li  •■-  alive  oil  vAwV\,/Ct,      11  Too  S 


ami  tliat  <loatli  orrunt'd,  on  tlic  «latt-  stati'd   alx.vL-    at       5 
y        .M.     TIu-  CArSI-M)I-    l>i:.\TII   was  as  follows: 


^v^C 


I  )r  RAT  I  ON        I      Yearn      X     Month 


X 


CONTRIP.rTOkV 


c 


^rotlth} 


ocerr. 


/\f'lifrif  ill   Siiii    /'i  III/,  rr.i     c*^^        ' 


(Signed)  j /^vcn^^ou-i 

a 


/hJVS 

0. 


/>ays 


Hours 


//on 


I  )r  RATION'       i      )V,/r.? 

J /^VCrv^^ou'i     '     7.^r\^^>v<X.^v  M.D. 


.U^O   X\.    r<,o  1 


JaL  iNFORi 


f 


SPECIAL  INFORIVIATION  only  tor  llospildls,  Institullons,  FMnsienls, 
or  Rpfpnt  Rfsidpnts,  dod  persons  dying  dv^jy  fro:n  homp. 


lA'/z/Z/v  -      /*,, 


•n'sroi    Mv  KNOW  ],i;i)(,i-:  and  i!i:i,ii;i- 


formpr  or 


Isiidl  Rpsidencf  i  H :)  X^j  O/Vy^^i)  Vct'vu)  Uuf i^re  oi  Dfdth  ?         3  0 


lioH  long  iit 


Days 


Whpn  Has  diseasp  ronfrac  Jpd, 
If  nof  at  plarp  p f  dpath  ? 


(I 


'f'>nim„t      lij  .     (i .    "jU./>-.J[>^ 


\-l<ln-ss         Xl.5    ^ 


:::u 


/<x-\^X    jXj 


I'l,  AC}-;   <  »1-     ]UKIAI,  (»(^    kl.M«i\AI, 


HAD-;  ..!     Hi  Ki.vi.    oi    Ki;M()\-,\f^ 


TQOS 


fA.Micss 


'  •  *  fivepy  Itom  «.>•  iiif  )rmiit!on  should  be  cnrcfully  suppl5<.<l.  AfJIi  Hhrmld  be  Ktiite*!  r.XACTI.Y.  PHYSICIANS  Hhoiild 
stntc  CAlJSn  OF  DI:A TH  in  plain  terms,  thjit  it  mjiy  l>e  pr<.pcrly  cluHsiried.  The  "SpccinI  lnJropmiitt(m"  for  pep- 
sin* riyind  "wny  from  home  should  be  l^iven  in  every  instfince. 
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Certificate  of  ©eatb 

(  *U.  5.  Stanc>aiC>  ) 


PLACE  OF  DEATH:  —  County  of     LAXa/vv\JU:LcL        City  of 


^ 


J /vAA.AX^^oJLX'     LxxX 


No. 


St.; Dist.;bct. 


^5T1^ 


r   "  °"":"   OCCURS   AWAY   TROM   USUAL   RESIDENCE  give  facts  called   for   under  "special  information-  \ 

\  IF    DEATH    occurred     IN     A     HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


lA 


FULL    NAMEvrU 


\Xk} 


CML. 


i  ^wA^ 


'^v/cLoV^xn-\' 


PERSONAL  AND  STATISTICAL   PARTICULARS 

rnl,(»K 


JL 


j\\.OJb 


■I      I'.IK  I'll 


\)\^kX) 


I  NToiiili) 


)', 


H 


IS 

*  I):iV> 


M^.utll^ 


4  fit  I 


MEDICAL  CERTIFICATE    OF  DEATH 

I)\ri-;  ol-    DliATH 

(I)av) 


( Month)  /" 

I 

1    in{RI-:nV   CI-RTJI-V,    That    r  attc-n.kMl  <ltHvase<l   from 


(Vcai) 


■S^        /„, 


4 


\  litOUKI)  OK     I)I\-(>Kri;i) 
111   sociril  ih  Ki^'iiatioi!  I 


'■■IK  rui'i.Aci-; 

M'ltc  or  Ciiuiiti  y 


\\M1     <>!• 

I  Ai  im:k 


'"■  I  \rin-K' 

■    '     .■.inti\i 


M\II>1<;\    NAMF 
'"     MOTIII'IK 


I^'KTlll'I.ACl.- 
OI"    MOTMHK 

'^t.-it       .1   r.,niifrv) 


"'  *  I   f  \1'1<)\ 


1 90 


tn 


tliat  I  last  saw  h  ■- — ~ali\c  on _ — 

aii.l  tliat  (k'ath  orcurreil,  on  the  date  stalid   ahove.  at    - 
~    'h^-    l'^^'"'  ^■^^'^^''  ^•'•"    '^i:  \'l'n    was  as  follows: 
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y^i'^'K! 


Aji\AJsy\j 


DC  RAT  I  ON  Yearn 

C"()NTRini  TORY 


Mo}itlis 


Days 


//on  IS 


1)1' RATION 

(Signed  ) 


)'(\7rs 


Mouths 


/Xns 

(0    ' 


/fours 


U)W^UAJ      M.D. 


O.C    i(,oH         ( 


A.hlrtsv,)    U.CXyVLLou^vdw   v^.  r 


Special  information  «nl\  for  Hospitals,  instilufions,  Transients, 
or  Recent  Residents,  and  persons  dyin-]  .may  fro.ii  home. 


A'/'. /,//■,.'    /;/    Siw     /  I  .;/,, 


)V-,r 


,lAu////« 


'•'  --l    ')|.    MN    IsN<)\\ij.;i),;h  ANI>    Hl-I.Il'F 


Former  or 
Isual  Residence 

Wfien  was  disease  ronfrarted, 
If  not  at  plare  of  death  ? 


Hgh  lonq  at 
Plare  of  Death  ? 


Days 


1M,A(.1-;  ()!•    ItlKIAI,  OK    k};Mo\   \I,    j    I  )AI"I%_t.f   IUkmal    m    ki;M<»VAl. 


^'•'''•■'^'^       0  h^^^AXX/\><)<JJL      L^CuL 


^jrvAX' 


■^y^iJ         (^../Ow-A-A^f-',   \^ 


i9o'\ 


'?,      I 


A^ 


Aaa./W'v^->v    '^  Lc 


V^^u<r-V  V 


N.  It. 
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Ron«  clyinft  away  from  homo  should  be  aiven  in  every  instnnce. 
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i  ^^  J 
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No. 


PLACE  OF  DEATH:  — County  of  0/a.'>v  ayUX'>\A^iA^cCity  ofO,<X^v  0  AxX-N\'C^iL-ec 

T  \\    d\XtA^^^c  t.  St.;       1        Dist.;  bet.U^^U>Jul  andMlV^ltaM  tlv  •) 

(   "^  ,7*1"  OCCURS   .w.y   TROM   USUAL   RESIDENCE  cvr   tacts  CALuro   tor   under    'srecal  intormation      \  if   T  ^ 

V  .r    OrATH    OCCURRCD    ,N     A    HOSPITAL    OR     INST.TUT.ON    GIVE     ITS    NAME    .NSTEAO    Or    STR  t  ET    AN  D    N  U  M  B  t  R  )  d      0 

FULL    NAME         oL',auLM.    iJ  (rwdx^^c 


PERSONAL  AND   STATISTICAL   PARTICULARS 

07)  A  i    COI.oR 


I'ATl-:  (•!      liIKTil 


t 


V^C<,k_ 


©^ 


iMoiitli) 


,  "^.l 


Day*  (Vc:ir) 


»  <':ir  I 


l-x 


S 


M-    MAkun:i) 
'*  -"  >Ai:i)  (»K   i)ivi)krj.;n 

Ml  >..H-i,-il  (It  sivMi.'itioti) 


lilKTlll'I.  \k'\: 


iiiiiti  \  I 


NAM}-     (»l- 

I  atiii:r 


niKTiii'i.An* 
'>H^  iatiij:r 

'Statfor  Coiiiitrv" 


MMI.i:\    \.\M}.- 

"'    M'>i"Mi:k 


''•n<Tin'r,\cK 


'WO. 


-Oj 


MEDICAL  CERTIFICATE   OF  DEATH 
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J    HI:RI;1',V   Cl-:kTll'V,    That    I  alu-ndrd  .Iccoased   from 

\Xkj^  X       ic^oM        to     CLvux    i%       iQo^ 

tliat  I  la^t  saw  li    •  '        alive  on  V,Aaa.<T^      \\  iqo'; 

iiiid  tliat  <K'at1i  occurro.l,  .>ii  llio  date  statocl   al.ove,  at        ^ 
'W    '^''"    ^^AISI-:  Ol-   I)l-:.\Tn    was  as  follows: 

1)1   RATION  }V.j.9  JA.;////,.  Day,     H    J/onrs 

CONTRir.rTORV        0<X/^t>v<i    L/>^tcA,vtvv 

'*'   ''^•^'''^*'''    0     r\"'/^    ^       Mouths  Pay,  Hours 

(Signed)  i.  6j .  vb.CLava^cx.^cU  ^u  m.d. 

pecIal  infori 


Special  information  onlv  for  Hospilals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dyinq  .mjy  from  home. 


.lA.;////' 


//. 


'".M  <)!•  M\   KNowij.-ncK  AM)  iu;m!:k 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lon<)  at 
Place  of  Death  ? 


.  Days 


A^-0^/>x\>vrv. 


Uo,  B: 


I'l.ACK  OF    niRIAI,  OR   RHMo\AI.    I    r>Ari-:..r    KiKiAi,    ..1    R]:.M()VAI, 


.very  Item  of  ln?orm?ition  should  b^  capot'ully  supplied.  A(7B  Hhniihl  be  stnted  KX  \CTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.  The  "Special  Inforuiation"  for  per- 
sons dyinft  away  from  home  should  be  ftiven  in  every  instance. 
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Certificate  of  2>catb 

PLACE  OF  DEATH:  —  County  ofOO./^^  v)  AXX^-vcuicCity  of  0 CCoaj  J /L/<Xo've/oa.c,o 


No. 


/<xCurV\j 


4- 


^1^ 


Ch-<lK^  Va.l  St.: Dist.;  bet.     -  -—  and 

f     l|t    DEATH    OCCURS    AWAY    FROM    |U  S  U  A  L    R  E  S  I  D  E  N  C  E  G  I  V  E    TACTS    CALLED    TOR     UNDER    •'SPCCIAL    INTORMATION    '    \ 
V      (J     ir    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME     V l^lcuva^xKjdj    l) 


PERSONAL  AND   STATISTICAL   PARTICULARS 
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^J-^./»^^oJLx 


i;!K  rii 


Llx' 


Si 


!  I  1  \   I 


X\o 


;      I 


i' 


'    l.J".    M  \kUIK!) 

''  "-ij-'lKil  : 


■  itr  or  Couiltl  \- 


Ml 


I  atiii:r 


ISIKTHpI.ArK 

■    t.'iiiniti\- 


NfAIDKN    XAMj.- 


'-K  lill'I.ACI-: 

'      *'<il1  lit  !  \ 


w     . 

Ox-wcJoL 


rXAjtx 
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A,t*-«J- 
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I'  All',  Ml-    I>i:a  TH  .-^ 

'Muiithl       K  (Day) 

I    III-RI-P.V   CI-;KTI1-V.    That   I  attcMuk-.I  ik-ivascl   from 
UL»^VO       r^  uyo'i  to        (Xla.Ql       l^  up  4 

tliat   I  last  saw   Ii  .-•-..     alive  on  L\A.a^D       i6  im''. 

aii.l  that  death  oi-rurrcd,   on  Ww  date  statL-d"  ahovc.  at        "^ 
Ja     ^r.     The-  CAISI-    (>!■■    I)i:.\Tn    was  as  foll-.ws: 


<xXvv/CL,^'^ 


/  -\JCL\.^ 


'O^'^Y^CA^ 


I  )r  RAT  ION       I        }\ars 
CONTRIIM    ^()RV 


I)^K.\TI<»^■ 


JAv///^? 


/''./j.v 


/\n 


MnvcL/>voc'\l  '  loJury\ji>., 


J 


i;  1  f 


»ii.^ 


r  \'i  ii  ).\ 


(  Signed  »  H^1X^    (ft),  ax-upv^^wv- 

LUcQ  11    T()o's      r\ddns.)  Ho^3)  -aH.tL  Bt 

EGIAL   INFC 


Special  Information  «nly  for  Hospitals,  Institulioas,  Irdnsienls, 
or  Recent  Residents,  and  prrsons  dvin.j  dWd>  fro.n  liomf. 


Former  or        lo^^         Ai+f      "^4-       How  lonq  at 
L'sual  ResidenceoO  OA   "    ci^H  ^C^Vv   O.t       Place  of  Deatli  ? 


i 


Davs 


"■^■'  01-  -MS  kn')\vm:i)<-.h  AM)  i5i:mi:f 


r.iint 


.^\JL\^r' 


When  Has  disease  tonfrarted. 
If  not  ^\  plare  of  deatfi  ? 


ri.ACK  OI-    niKIM,  OR    Ki:M(.\\I,    I    DXIK.,;-   P.iiuai.    .,1    kj:m()\ai 


'm.<    VV 


^^^ 


1 


/■> 


INI 
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fAtMrcv> 


N.  B. 


A-— < 


-Fivery  Item  of  information  shoulil  be  carefully  supplied.  AGK  should  he  stated  BXACTLY.  PHYSICIANS  Khould 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  j^iven  in  every  instance. 
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Certificate  of  Scath 


J?  ^ 


JPLACE  OF  DEATH:  —  County  of  0  CL/>\;  O^CL/YVCo^bexCity  of  (JXX/>V  J-^LXXA-uCAA^ac 


A      /     IP    DEATH    OCCURsJTaWAY     FROM 


( 


vcL 


Cul    St.; 


Dist.;  bet. 


~  and       


USUAL  RESIDENCE  give   facts  called   for   under  "special  information  •  \ 

IJ      \  IF    DEATH    OCCUf»RED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL   PARTICULARS 
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ucLc' 


■)\. 


.  1  i;  <  'I'    IMRTII 


^HH 


MmiuIiI 


loO    y..u 


'Davi 
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^^  ■    '  ■    ■   il    ill  si).M);iti'ili) 
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I 
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'  ■ !  r  III 
1  Alii  Ik 


'^'•"  I  \Tiii-k' 

'   ■  mil  I  \ 


"^'MI'l'.X    NAMl- 
Ol      M«iTm;K 


I"Hllii-i,\ii.- 
<>!•    MoTIIKr' 

"^i  'II-  or  C".miiti\'i 


m 


MEDICAL  CERTIFICATE   OF  DEATH 

^M.iutli)       I  fl);iv) 

II^«;RI-:i:V  CM^RTII-V.   That    I  attcn.U-.I  ,lc(x-ase,l   from 
IS  up'i  to       IAaa.^      l*?i 

that  I  last  saw  h    j'v.      mUnc  oh  vAaa^Q        1 1 


(Vtar) 


T90H 

and  that  (k-atli  oc^-iirred,  on  the-  <latf  statc-d   ahovi-.  at      W'h^ 
^^      ^'-^r^^'   ^^\IS '':,<>  I-    l)l-:  ATII    uas  MS   follows: 
il9  XA^»^V^LtCt\.tU 


(rvvo 


lOJ 


DC  RAT  I  ON  Yrars 

C()\TRli:r'l"()RV 


Mouths 


Hays 


Hon 


IS 


OX'WaX. 


Ol/yx-cL 

? 


or  RATION 


Months 


^' 


OiCll 


•ATlONigV? 


(SIGNED)     Uj/Vv\;Mri/X,Cu^^vrLcA^ 


Pays 


I  lours 
M.D. 


.vx:^  l"i    i.)oH      ( 


Xddrfss)  vaX^,  X  Lo    (/l:^-^^^.t 

iTION  only  for  Hiftpitdls,  Inslifiitlons,  Irdnsients, 


Kfsidnf  in   Sdii    /'nun;.,;,       'X%     )',■,,• 


1/-./////. 


/',/■ 


1  ■  1. ^vl  V  !.','••  "i.V"'-'*  '''''^^''NAI,  PAkl-UTI.ARS  A  k  l'.  Tkll-:   To    T  !  M  : 

'■'>i  <)i.  ^1^   KNOW!  i.;i)(;i.:  AM)  iu;mi:f 

c.a'tciZjL, 


SPECllAL  INFORMAT 

or  Rt'rent  Rt'siiltnfs,  jnd  persons  dyinij  dw.iv  from  home. 

Usudl  Residence  k)05  ^JJ^^KX^<LLA^a^  jt  PLirp  of  Deatfi?    l^^ 


When  was  disease  rontrac  ted, 
If  not  af  plare  of  death  ? 


■] 


Oavs 


I'l.ACi-:  oi'  itrkiAi,  Ok  ki;Mo\\i, 


\iMm 


M  XI'J-;  11!     i'.i  in.\i.    .11     k  I'lMoVAl, 


ll 
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T90H 


I. very  item  <.V  inlformiition  should  b.-  cnrofully  siippMuMl.  Ad'li  Khould  ho  Htiiteil  riX^CTLY.  PHYSICIANS  Mhoulil 
stntc  CADSn  or  DLA TH  In  pliiin  terms,  thnt  it  m:iy  he  pr««M>erly  cIoHsilfied.  The  "SpecinI  In^'ormiili.m"  for  par- 
xons  dyJn^  away  from  homo  Hhould  be  ftivcn  In  every  InHtnnce. 
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Ncisaq 


cLoyx^ 


(J/OAjL    LI 


St 


.:     .1 


Dist.;bct.    ■jXX)\.XJL 


and  d/OCr'U 


/    IF    OtATH    OCCURS    AWAY    FROM    USUAL    R  E  S I DE  NC  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "•RECIAL    INFORMATION"   \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

rjp  A  I    COLOR' 

I'ATl-;  »)!■    lUKTM 


U  CTL^V 
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(\^{)iith) 


A»'.K 


0     i    1V,;;> 


(Day) 


Mnnl/l^ 


(Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DKATM 

,1.1.. 

(Day) 


(Month)     j' 


(Year) 


Q 


Days 


>>IN<.I,K.   MAKKIHD. 
WIDnWKD  OR    HIVOKCKr) 

'Wiitiin  mKJal  (]«-si>f  nation) 


151  k Til  PI. AC K 
'Statf  or  Country) 


N'ANfK    OK 


\xx.<Lc!u 


HIRTHPI.ACK 

or  lATHKR 

fSlatf  or  Country) 


^^AII)K^■  namk 

OF   -MOTHKR 


HIRTHPf.ACK 

oi-  mothf:r 

'^tat.-  or  Country) 


OU' 


kXj^ 


I   Ifl'RICHV  C1':RTIFV,  That  I  attended  deceased  from 

—  to 


I90 


tliat  I  last  saw  h     —    alive 


on 


"190" 
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an<l  that  death  occurred,  on  the  date  stated  above,  at    ^  3C 
^Lm.     The  CAUSE  OF  DlvATH  was  as  follows: 


DTRATION             Years 
CONTRIBUTORY   


Months 


Days 


/Jours 


OCCtTPATlON 

fff'^idrd  in  Suv   /'i  iini  isrti 


-o^/yxcL 


DURATION  ^        Years 


Mouths 


,1.(E,li).iJL 


Pays 


(  Signed  )..Lc-'uy>v£/v»  O.VD,  LU.  AjLl<X'>vd. 

Llc^A^g.    i^  TQoH  (Ad.lress)    WurvvfA^  ' 

SPEci^AL  INFORMATION  only  for  Hospitals.  Institutlo^sV  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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M.D. 


Former  or 
Isual  Residence 


How  lonij  at 
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^r,n,fh< 


/>,! 


1)1"  RATION 
(SIGNED  ) 


Months 


/\us 


a 


z6\ 


Hours 
M.D. 


Special  Information  nnlv  for  Hospitals,  Inslitunons,  Transients, 
or  Recent  Residents,  cind  persons  dving  d>vd\  IroTi  home. 


Former  or 
L'sudI  Residence 

Wfien  was  disea^p  contracted, 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Pidi  e  of  Dpdtti : 


Oav^ 


1  H):  A  Ho  VI.:  STAli;  1)  I'KKSONAl,  I'A  K  T  IT  C  I,  A  k  s  A  K  I :  TRIK    I'l  i     rill'. 
HI'.ST  OF  MV   KXOWIJ-DCK  AM)    IU:M):k 


(liiffriiianl 


lA^.A-1 


I'l.At'l-:  nl'    urRIAI,  MR    Kl",M'i\\I. 


daim;  of  I'.MMAi,  or  ri;m()\ai. 


rNni:uTAKKK 


^-  ^- F.very  item  of  in?  .rmntion  Hhoulcl  be  cnrefully  HiipplieH.       AUB  hSojIiI  be  stntc-il  HXACTLY.      PHYSrCIANS  Hhouid 

Rtnto  CMISr  Of-   nriATH  in  phiin   terms,  thnt  it  may   be  property  classilficd.      The   "Siiecial  InVormjition"  for  p«r- 
^'^r^%  dyinjt  nwiiy  from  homo  Nhoiild   be   feiven  in  every  instance. 


.E 


1  i 


I. 


^. ! 


'Si 


h. 


lil 


yf 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


■k  tm  ^»  ^  ^     ^m  ^       ^%  J>  ^  1^      ^K  rt      ^%  P«  ^  ^w  ■  ^1 1  ^   a  ^P^  V      w^^  ^a       I   At  <*>  ^^  ^  ■  ■  ^  ^w  ■  ^  bi  0^ 


/^^/r  AV/r^/,    LL^AXJ/L^vXit;     aO    /'V6'H 


cLx>-^-^V.A^ 


llegisfeted  J\^o, 


1108 


Deputy  Health  ORIccr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


% 


v 


PLACE  OF  DEATH:  —  County  of^CU^^   0  A^<X-yvCA^^c.<  Qty  of    '<Xa^  vJ.\yay>Aya>o(i.C0 
'No.   ^Ib  CjljLCnvCV  St.;     S        Dist.;bet.  V)  CUrpl'  and   U-CuK 

(IF    DEATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UnAeR    "SPECIAL    INFORMATION"    '\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME    INSTEAIxloF    STREET    AND    NUMBER.  / 


FULL    NAME 


^J 


iV^r^-WCM 


rwi 


V<X/A-\' 


PERSONAL  AND   STATISTICAL   PARTICULARS 


/ 


xc 


III    i;  IK  III 


\'.1\ 


I  I'll  I 


\ 


n 

(D.MV) 


1  A.  >////> 


>  I  ai 


/', 


MEDICAL  CERTIFICATE    OF  DEATH 

!» A  11.  <  il'    Di: A  TH 

Dav) 


L- 


(Month) 


/go  : 

(Vf;ir) 


•  '.i,»'    MAKi<n:i) 
'>"Ui-.i»  OK   i)i\()Kri: i> 

-•"•ial   (!<  >-i'..>n.it  imi ) 


I'.IR  rHlM.ACl'". 

'Statt   ui    Cinniti  \' 


M  1       1)1- 

.\  I  II  1.  K 


niRTin'i.ArK 

-^'  it'   ur  ('(niiitrv^ 


I  I  IxXAX^wAo; 


VOyWj 


I    UliRl'P.V    ti:RTll-V,    That    [  aUeiide.l  dccoa'^cd    fn.iii 
Vt.-t       '^^  1900  to       ^  c^'       'X't  IC90  3 

that  I  last  saw  h'-  '    >    ah've  (Mi  U  t. v       .I'v  Kp  3 

ami  that  doath  ociurrcd,  on  the  date  sta1f(l    al)o\-i',  at 
^       M.     Tin-  CAISI-    Ol-    Dl'.ATII    was  as  follows: 


DIR.X'riON       I       }','(US    t       M on  I  In  Pays 

coNTkir.rToRV 


Hours 


MAn)i:\  \\Mi-,     , 


niRl'HIM.ACl', 
<>1"    MmTII1<:r 
(Statf  or  C'oiimr\) 


1^ 


^^^  ct'^^u/va- 


">  ^ . 


O.    (     11 


)'(■(/ /■.s■ 


.lA';////^• 


DIR.XTION 

(  Signed  )Aa.  J    XiL<rvva.*v<:L 


i:t 


F  lours 
M.D. 


c*. 


i 


Special  information  "nly  for  Hospitals,  Institutions,  transients, 

or  Rt'(ciit  Rt'sldcnts,  diid  persons  dyin;}  .may  lro;n  home. 


M.'ulh^ 


/)., 


Former  or 
lsu.ll  Residence 

When  was  di^^easr  (ontra( ted, 
II  not  at  plare  of  death  ? 


How  lonq  at 
Place  ol  Death  ? 


Od/s 


'lllf.iMn:iut 


I  in;  \Ho\i.:  st  \ri:i>  i-kkson  \i,  I'arihti.ars  ari".  rRii-:  ro 

lil-.sr  ()|-   MV    KNv\\  l,).:i)C.H  AM)    lU'LIlIK 

V   0  .  Vi  rLuJLoLAA^ 

Sib     ^\Ju.yY^JO\,    ^.t 


in; 


(\.Mrrv^« 


IM^CH  01-    IMRLVh  OK    R  i;  M(  »\'.\  I. 


CrVu-    v-V^-^  «i 


i)\i'i;..:  HiKiAi.  oi  ki:m(i\-.vl 


S, 


N I ) !•; R T A  K  !•  R nI  f\^  0  odlcLtyvv  M  H?  VO.VjLahXuN.  0 


.\.l<lrc«*s     ini     \l  rUA^>unv    3l 


iil 


AJ2J/YV 


N.  K. hvery  item  olf  mformntlon  should  be  cnrct'ully  supplied.       .\0K  s!i!)iil<l  be  stated  liXACTLY.       PHYSICIANS  Hhoiiid 

Htntc  CAlJSr.  OF  DKATH  in  pinin  terms,  thnt  it  nmy  be  properly  classilfied.      The   "Speciiil  Im'onniiti on"  V'or  par- 
sons dyin4  iiwny  from  home  should  be  feiven  in  o\ery  instnnce. 


^ 


^ 
^ 


C. 


I 


•4 
•fi 


ii 


■'p 


f     4 


'     «*J 


^'1 


\ 


(i'i 


{  'i4 


m 


life 


,..:^%..\ 

■%'^^wm^^' 


(■' 


Ml 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Ui);il>I  "I   MCiUIti       r    ><)    IS 


r.i?5a?%^ 


trE-K  *ipi-\  B*/«w  r%ff  r«rD*ricir'ATr   vnn   IN^TDUr.TinNil 


•  vito*     ^>V        t 


Dft/r  Filled , 


4 


-Xft 100^ 

Deputy  HcGith  OfHcer 


Registered  JVo. 
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DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


(  xa.  S.  Stan^ar^  ) 

J         0?)  4         ^ 

PLACE  OF  DEATH:  —  County  ofO/CL/Yv  OA^O^xcuiicCity  of  0/O^^ru  0  Axxyw<icA.<:.c 


N 


o.   [^^OkjJjL. 


H  St.;     H Dist.;  bet*      H  Uk* and      5  > 

(IF  DttlhH  occo»»s  *WAV  rROM  USUAL  RESIDENCE  Give  r*CTs  called  roR  under  "srecial  information-  '\ 
IF    DF*TM    onfcURRCD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


Iv 


IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    11 


FULL    NAME 


si-;\ 


I)  \  I  K  Ol     ItlKTU 


Ai.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI^OK 


s- 


I  Month) 


I   O  JVr/».v  O 


A 


1% 

iDjiy) 


M.mlhs 


^WJL 


/  L^...l 

(Year) 


x\ 


DiJ  ys 


MN'.l.K.    MARKIKI). 
WIDOWKI)  OK    DIVoRfKl) 

'NVritf  in  stM-ial  <l«sij);natii>n) 


UlkTHPI,\OK 
'  Statt  or  Ci)niitry ' 


NAMK    Ol- 
J'ATMKR 


HlkTlll'I.ACK 
Ol     JAIUKR 
(State  or  Country) 


MA1I»i:n    NAMK 
"I     MOTHHK 


HIkTHI'UAOK 
<»F    MnTHKR 
'Statf  or  Country) 


MEDICAL  CERTIFICATE   OF  L  £ATH 

DATK  OF  I) K  AT  1 1         r\ 

LLuuo \%. 


'\ 


(Month)    A  (Day)  (Year) 

I   HI<:RI:P>V   CIvRTIFY,   That   I  attended  deceased   from 


a 


.0^X3L      1^      190' 


\%. 


cu 


190  H 


iH         to 

tliat  I  last  saw  h  -L  >^  <  alive  on        \-M,V^'     iA  up 

andthat  death  occurred,  on  the  «late  stated  above,  at       \0 


\% 


I)  (RAT  I  ON     i      Years 
CONTRllU'TORY 


1  /  I  .."V    1    II       V»tl>     il 


Months 


Days 


Hours 


occr 


_  djjijyx^yy^ 

Rf.sidfd  ill  Smi   I'l  ant  i.^ro       I  Jl,      )'riii  s 


Years  j)  font /is 

NED)..U).,  ^.     'Q\jL\>JL-^\Ji 


DURATION 
(SIG 


/)avs 


IH    iqoM  (Address)  llO^ 


SPEd^AL  INFORMATION  only  for  Hospitals,  Insmutlons,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


M,»itln 


Da  vs 


Tin:  AHOVK  STATKI)  I'HKSONAI.  I'AK  riClKARS  ARK  TRl  K   To    TH 
J«KST  OK  MY   KNOWl.KDCK  AM)    MIUJKK 


K 


'imant 


(A.ld 


rcss 


iHip 


'JKaJoJuu^. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Now  long  at 
Place  of  Death? 


Days 


ri.ACH  OK    lURIAI.  OR    KKMoVAI,   I    DATKof   Hcriat-   or  KKMOVAI. 


(Address 


ax%  QfX^  Clllv^ w^  ii 


A 


N.  B.— F.very  Item  of  information  .hould  be  cnrefully  «uppliccl.  AGE  should  be  stated  EXACTLY  PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Special  Information  for  pmr- 
Rons  dying  away  from  home  should  be  given  in  mx^r^f  Instance. 


1 


^i;-i^ 


id 


f 


M   I 


*.   1 


m 


.  s 

f  ♦"■■ 


7 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


rarT-c-Es   ^r\    o  n  r^  u    <%  r   r*  r  bt-i  b-[  ^  A-r  c    pQp    i  ^j  CTO  ij  r^y  I  ^  W  5 


hnlc  riird,    Uo^^v^O/^^^     XO     l'H)\ 


Ilrgislcred  J\^(). 


1110 


f 


-•th    O; 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  "U.  5.  Stnn^ar^  ) 


ro 


^0 


PLACE  OF  DEATH:  — County  of  L^CpKt/v^  W^to„      City  of 


VI I  taAL<^ 


^JLA    ^<Xl; 


No. 


(ir    DtATH    OCCURS    AWAY    FROM    USUAL 
IF    DEATH     OCCURRED     IN     A     HOSPITAL 


St.; 


Dist.;  bet. 


Und 


RESIDENCE  GIVE    fa 

0=^    INSTITUTION    GIVE 


CTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  / 


FULL    NAME 


(Vjd 


D 


.CL/^'ya^vaJL/'^ 


/CXv\L<r>"v-\i. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


C(>i.<  »k 


1)  \  i'l-;  <  •!     Ill-:  III 


M..iithl 


n 


)  ,-,1, 


i). 


;i),iv 


M.>tilln 


Al^ 


\  I  MI 


Pd  1 . 


wrt»(»\\).-i,  ( »K   i>i\'i  iRi)':  I) 

'  I !    1 1 1  ^  i  i- 1 1 ;  1 1  i  1 1 1 1 ) 


inkTm'i.Ari-: 

'Stall,  or  CountiN 


\  \  M  I      I  li 
»•  A  III  l-.K 


niR  rnri.AOK 
01    i"aiiii-;k 

'State  or  r,,inili  \ 


MAII)h:N    NAMH 
<»I     MfiTin-K 


iiik  iinM.A'"]'", 
<>i-  Moriii-.k' 

(Stale  ,,r  (.:(>unlrv 


occrrATioN 


v-CrV^Tv^ 


MEDICAL  CERTIFICATE    OF  DEATH      ■ 

DA  11-:   nl-    Dl.AllI  ,    7\ 

oUxo  a  5 

fMiinth)  (Day)  (Vt-ar^ 

I    II  I:K  i:i',V  C!:RTM'V,   Tliat    I  attoiuU-il  dccrascd    from 

—      to     


0 
/QO 


I  (/I 


til  at  I  last  saw  li 


alive  on 


T()0 
\^)0 


anil  that  death  (uH'iirred,   en  the  date'  statt'd   abow,  at 
M.     The  CAISI-;   Ol-    1)1-;  AT  1 1    wa-^  as  follows 


C 


A.^<PW' 


DC  RAT  ION  )V(7/-.v 

CONTRIHl'TORV 


Mouths 


/hiv^ 


//on 


/  < 


)'('(!  rs  .Vo>////s 


DIRATION 
(SIGNED  ) 


/hry 


I  /0H)S 

M.D. 


SPEcIJAL  Information  «"'>  >"r  llospitdls,  Insntiiftons,  Iransienh, 
or  Rert-nl  Rfsidenis,  dnil  jiftsons  d\inj  ,)h.)>  Ifo.ii  homr. 


)■,•„■ 


M  '>in,< 


ih>\- 


%^X\ 


# 


HI.   MtoNl'.  ST  \ri:  I)  i'K  KSONAI,  |'\KliriI.AKS  AK  V.   \\<V\-.    T' »     III  l'. 

iii-;sTni-  Mv  KNo\vi,i:nc.H  AM)  i{i-;mi:i-" 


'■inant 


CTyOLm   -'\Jt/v"vv.^^.^<xJC  vVaJLA./A'^aaX' 


•  X'Mrcss 


Formrr  or 
Usudl  Rfsidt'iKf 

When  was  discisp  ronfrarted, 
If  not  dt  plate  ol  dealh  ? 


Hnv*  lonq  at 
Pld<  e  of  Deatli  ? 


f)ays 


!)  WV.  ol"    IIiKiAi.    01    K  l{.M(  »\AI, 

OwV^cO     QvO  T90S 


ri,  VCl-,  (H-    Ml'KI.M,  ''R   ki:m<'\\i, 


(AcMifSS. 


.N.  H. j;,,^.^y  u^.,„  ^,^.  ;„f,,^,„,,t;„„  should  li.-  cnrcfully  Hupplied.       AdK  should  be  stnted  f-WCTLY.       PHYSICIANS  should 

state  CAlJSr  OF  DrATH  in  pljiin  tcri.m,  thiit  it  m:iy   be  properly  tinssified.      The  "Special  Information"  for  per- 
sons dyin£  away  from  home  should  be  jiiven  in  every  instance. 


\ 

•1 

*■■  ■ 

lii 

th 

i 

Pf 

y- 

\ 

■■  ft 

r     t 

> 


iH!'* 


p% 


'tjutliili 


•t  'i 


:i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


t>  I'n 


RrFFR  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


!)((/('  tailed ,   IAa^v^Pla..^^^    XO 


190  \ 


Registered  J\^o, 


11 10 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeath 

(  *U.  5.  t5tan0ar^  ) 
L<pK1jvOu   M>  <^^t^O.       City  of  ^1  I  UxaX^^ 


PLACE  OF  DEATH:  — County  of 


'Axa 


Na 


St.; 


Dist.;  bet. 


Und 


/     ir     DEATH     OCCURS    AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION    •    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


0 


CJ 


.<X'^'>^>.^' 


/CuvXL-cnA.^.' 


'  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


.•  . .  i.  « •!•■   Hlklll 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (>!■    I)i;\TlI 


(Day)  (Year) 


>!oiith 


x\ 


!  ..u 


iDnvi 


M.  in  I  In 


/',/i. 


^iM.i.i-    MARK  n-; I) 

win* i\\  )•  i»  ( »k   ni\< ii.',  ).■  I) 

"    ^'  icial   (Ic-i :  ■      ■        :  i 


riii'i.Aci-: 
'!■  Ill  Conmi  \ 


NAM)      1)1 

iaiiii:r 


IHR  rill'l.ACK 

*)|-  I  \iin-,K 

'St.il(    1,1    I'nuilliv 


"^1  \ii)1-:n  namh 
11)    m(»thi;k 


I'-lk  riiiM,.\ii.; 
fM-    MoTIII-.k 

(Stilt.-  m   roiiiiti  \) 


/\''^iilfil  ill   Sitii    /'idihi'iii 


[    11  l-i'l  i:i;\'   C!{K'ri  l-\',   That    I  alttMidcil  <U-(H-ase(l    fn.iii 

up  to  Icp 

tlial  I  la-^t  saw  li   : alive  on     I90 


ami  tlial  iK-alh  (nH-uricil,   nil  IIr-  ilatt'  stalt-il   abovf,  at 
M.      Tlu-  CAlSIv   Ol"    l)i;.\ril    was  ;,s   follows 


DC  RATION              )((/;-.v             J/ai/ZZ/s             Dav'^  Hours; 

CONTkllil  TORY  


I )  I '  R  \  T  H  )  N  )  '01  rs  Moil  His  Pa  vs  Hon 


/'V 


H 


^rr^j 


(Signed)     (d  .  ^  JjA.x\xx,<i 

li^Q     i^l  i„oH         fA.l.lrc-ss)  Vl'l 


M.D. 


SPEcIJaL  Information  on'v  for  llospildK,  institutions,  Irdnsients, 
or  Rorenl  Residents,  and  persons  d)inj  dH.iy  from  fiome. 


Yr^n 


M.-iifli^ 


I  hi 


I'm.  \H')\i.:  ST  \|-i:i)  im'.  rsonai.  i-xk  ru  i  i  \ks  ari;  ir  i  j-:  r<>    111 1. 
in-isT  ni-  MS   K Now  1,1; I )(,}•:  AM)  n!:),ii:t- 


(iiii 


■'  iinlll 


CrV\J^<^  ->\jL/»^\^dA/"<x3C  >AJL^^^^A.S  t- 


X.Mi.'Ss 


Former  or 
UsurtI  Residence 

When  was  disease  rontrarfed. 
If  not  at  plac  e  of  death  ? 


How  lonq  at 
I'idi  e  of  Death  ? 


Days 


I'l.Aci';  <»i    III  R  lAi,  I  »K  R  i:mi  '\AI, 


M.l.RTAKl   R  fo  oXaXj^    V 


I)  \  \'V:  of    Ml  KIAI.    i,t     RJ'.Mi  i\  Al, 


\  1 1 . 


(A(l<lrc-'is 


MH*. 


Olv^ 


\A.<i.<.,<rv\    S} 


N.  U. 


-Kvcry  Ito.n  o^'  informntJon  «h<.ul.l  h.  cnrcfully  Kuppll.,1.  \W.  slv.uld  be  HtHtecl  EXACTLY.  PHYSICIANS  Hh..ulcl 
Htatc  CAUSi:  or  DIIATH  in  ph.m  torm^.  th;»t  it  mM>  ».o  p.v.pcrly  cloH«ineiI.  The  '  Spcc.»l  ln»ornu.t...n  »«r  p-r- 
Rons  (lyin^  nwny  from  home  nhoiild   l»e  ^iven  in  every  inHtnnce. 


X\ 


1 


I 


-  1 
1:  ♦ 


3i' 


I 


1 1 


4 


t    II 


ii' 


I .    I 


k 


^WT 


l!?*t 


III 


^ 
fl 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


111  MM  It-  1-     >>•     '-^ 


^'!Z!*>r.    ,.o 


/)((/('  Filed , 


ck-^r'^^AA^ 


10     7.vf;H 

Deputy  Health  Officer 


llo^Lslei'od  J\^(). 


1111 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  "U.  S.  5tnnC>arD  ) 


A 


^ 


^ 


PLACE  OF  DEATH:  —  County  of    a~>v  J.VO^->\x:A.^ec  City  of  vJ  Cb-^v  0  A.CL/^xca,0.  e c 
o,   HSt)    vnAA.<i.k  St.;      3s       Dist.;bet.  OUL<X\^'^^vu  and    dJxvlvcnAX 

/     IF    DEATH     OCCURS    AWAY     FROM     USUAL    RESIDENCE   GIVC     FACTS    CALLED     FOR     UNDER    "  S  P  Gfc  I A  L    INFORMATION    •    \  I 


/     I  F    DEATH     0( 

l^  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREl^T    AND    NUMBER 
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former  or 
Usual  Residence 

When  was  disease  ronfracted, 
II  not  af  plare  of  death  ? 


Hew  lonq  at 
Plare  of  Death  ? 


Days 


I'l.ACl*,  ol-    lUKIAI.  OK    KHMo\AI. 


r: 


I)Al\Hof    111  KiAi.    «)i    m.MoXAI. 


(Adilr.'ss 


iv.i        AGB  8'noi.kl  be  stnted  EXACTLY.      PHYSICIANS  Hh.u.1.1 


'^'  K" livery  Item  of  inform 

state  CAUSE  OF  DEAT 

Ron«  dyinft  away  from  home  shoulil  be  ftiven  in  every  instance. 


i^ 


I 


M 


<  '   i  1 


Hl^^ 


f 


i 


!  ,  '  ^  HI 


>dUbi*«MpawMta 


;(l 


<< 


) 


^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

ivvii.1  of  Ht;.UJi-  »  No  1.;  -^^^^ H&r  Co  REFER  TO  BACK  OF  CEWtiriCATC  FOR  i niaTRUCTJuNS 


IX, Ic  /'V/^v/,  LLu^.oM.^^    'XX lOO'i 


Ttegistcred  ^'"o. 


11.37 


cL'^'LA.A^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( la.  S.  Stan&arD  ) 

J?       <?5p  -5       (5j) 

PLACE  OF  DEATH:  —  County  ofOaAAj  0  ^vao^x^AAC^  City  of  0 ,0^^  0  A/O/wc^a  ^ 


No, 


.  JJA.'>v>.xx/>^    ubc^^^AjL' 


St. 


Dist.;  bet. 


and 


/     \T    DEATH    OCCURS    AWAJ    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   *    '\ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

•-I  A  A  I    COlA)R 


T\^   ()bxa'AxiAAyCL^l.<ix-> 


I'  ^  :  r  ol-    lilKTU 


iM.mth) 


\  <  .  !■• 


3^ 


\  ra )  > 


I 


•^IN'.I.i:.    MAkKIKI) 

W  MX  »\yKI)  OK    DIVORiKl) 

'N\iit(   in  social  dcsijniation) 


'A^ 


luk  rMPhAi'K 

(Stall  or  Country) 


I'ATIII;r 


lURTlll'i.ACK 
'>!•    lAPHlCR 
'State  or  C'ountrv^ 


MAII)i;\    NAMK 
<>!•    MOTHKR 


HIRTHPF.ACK 

<>i"  M<)Tni':R 

'St;itc  or  rouiitrv'l 


•»CCri»ATlON 


(^ 


(Day) 


Motillis 

A. 


(Yiar) 


fhi  ys 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  Ol 


LLu^Q 

(Month)    \' 


11 

(Day) 


190    I 
(Yenr) 


I  IJIvRinJY  C1':RTIFV,  That  I  attended  deceased  from 


that  1  last  saw  h  v^iv*.  alive  on 


\.X 190  H 


to 


T90 


and  that  death  occurred,  on  the  date  stated  above,  at 
y        M.     The  CArSr:  C)i'  DIvATH  was  as  follows: 


\i  ]\<xJL/CO\y<^o^ 


/  yr\^.0.. 


nr RATION  )\'ars  Mouths  iO    Pays  Hours 

CONTRIHUTORV 


M 


Hours 
M.D. 


DURATION  Years  Mouths  Pays 

(SIGNED)    .  G.  ly.    \tllu>V.«J^. 

LLccq  ai  190 M       (Ad.iress)IS  (  9-<.UXf.;v    Jl 

^i^AL  Information  only  for  Hospitals,  Institutions,  Transients, 


fy'e.^iiifd  in  S,in   /'laniisio       O       )V<mv        "^ 


MnlllllS  "         Hti  1 


"'nrJ-r*!?,^^,T'^''*''"'*  '"HKSoXAI,  I'AKTIcr  I,A  KS  A  R  !•  TKrH  T( »    TFIH 
lll.Sl    ()|.   MY   KN()\V1.i:d<;K  AM)    HKMi:i- 


'  \(Mr 


ess 


SPEC 

or  Recent  Residents,  and  persons  dying  away  from  home 

Usual  Residence  H  11  U/CU:VA/>>UA\A(i;H place  of  Death  ?        t 

When  was  disease  contracted. 
If  not  at  place  of  death? 


Days 


I'l.ACK  Ol'    IHRIAI.  OR    KKM«'\AI.   J    DATllof    HtKlAl,   or   KKMOVAI, 


Kxxy^xx    \^^r^ZA\^\.^o^M^^ 


(Ad<lrrss..'i.lB..  "u  dfU^^  v     v) /CxXjL  LLv 


N.  B. 


F.very  Item  of  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  '^Special  Information"  f«r  per- 
sons dyinft  away  from  home  should  be  4iven  in  every  instance. 


m 


\ 


'1^1 


!1 


I  '^ 


ii 


I  1 11 


1 


♦     ( 


F'^^ 


;! 


^'^ftf^m 


fMT 


«# 


^■1  r:, 


■  ■  I- 


»!' 


If' 

i 

1  ' 

i 


*l 


h    ■  i 


h 


'  f 


I 


'•4 


WRI 


TE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I  !l<;ilth  -  »•"  No.  !«; 


nt.rt.n   iv 


?,!! 


n 


i      ^i: 


Ihf/r  Filr(/, 


Registered  J^o, 


i  i  m 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "CI.  5.  StanOarO  ) 

PLACE  OF  DEATH:  —  County  ofO-CL^^  J vVo-^v^a^co  City  of  0<X/>v  0  Axx.>v/aoQ.  ^  ( 


INb^OwLJUvYVvXX)  K^Lr^\jiX.oS:   (lb^^4^.iSLA-l        Dist.;bct. 


and 


ll/'    \r    OtATH    OCCURS    AWAY    FROM    USUAL    R  E  S I D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IjV  If    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


0 


"^  KjJLrr^\.0 


PERSONAL  AND  STATISTICAL  PARTICULARS 

'"Y?^  ^  I  coi,()R' 


I>\  II-;  III-    MIRTH 


A<.K 


©^ 


I  Montlil 


(Day) 


/111 

(Year) 


?^l 


Viii  I . 


10 


r  \    I 
M.mths         .K  \  Ptir:, 


SIN(.I,K     MARKIKI) 

\VII»(  »\\  HI)  OR    I»IV(»R(.'KI> 

tWriti-  ill  social  dcsit^tiatioti) 


lURTMIM.ArK 
(Sl.itc  or  (."ontUrv) 


N'\Mi:    Ol- 
I  ATI  IKK 


niKTllI'I,A(*K 
<»F    l-ATMKR 
(State  or  Oouiitrvl 


MAIUHN    NAMK 
Ol-    MOTHKR 


I'-IRTIII'l.ACK 
•»!•■    MOTHKR 
'Statt    or  Comitrvt 


"^  <l   TATION 


/VCX/wcLl;v' 


lU^iKAj 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH     /O 

LWq  iCi 

(Moiitli^r  (Day) 

I   IIIvRIUJV  CICRTIIV,  That  I  attemUd  (Iccoascd  from 

—    to — 


(Year) 


I9O 


that  I  last  saw  h^:r- — "alive  on 


iqo 
190 


and  that  death  occurred,  on  the  date  stated  above,  at  " 

^^    M.     The  CAl'SI-;  UI-    DI-ATII   was  as  follows: 


1)1' RAT  I  ON  Years 

CONTRIIU-TORV 


Mouth% 


Days 


/Jours 


DURATION 
(SIG 


I /ours 


}'i'ars  JA'/////.?  /)avs 

<X/'v\xL        M.D. 


Rfyidfd  ill  San  I'laiiiisfo     0  XH   )'iai  s 


Mniltll> 


rhi\ 


III)-:  AHOVKSTATKI)  I'HKSONAI.  I' A  RTICl' h  \RS  A  K  1'.   TRrK  TO    IHK 
ll»:ST  ()}•   MY   KNO\VI,Kn<;K  AND    HKMKF 


(I 


( A<lclrcss 


NED)  Wun^JlA^  J 

SPEC^'aL  Information  only  lor  Hospitals,  Institutions,  Translfnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Usual  Residence  3.  io  CuJULKXX.  cH- 


Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


I'LACK  OF    UlRIAI^OK   K1:Mo\AI.   |    I)ATi:of   Hikiai,   or  KKMOVAI. 


ic...-,.    i    '-^^^ 

l-NDKKTAKKR        vJ  J'ViUrll^^^     JjAxOk^ 

(Addrt-sv  R5"n.    \irtv<L<S.V<r-kV    c5X^ 


M.  B. 


Bvery  Item  o?  Information  should  be  carefully  Hupplled.  AGR  nhould  be  stated  EXACTLY.  PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  *  Special  Information  f«r  psr- 
"ons  dyin|l  away  from  home  should  be  (ivcn  in  9\9ry  Instance. 


;  { 


> 


i  ■  '■ 


^Bj 


1    • 


'\H 


I  ■ 

I 


% 


it 


I 


/*■ 


-J  LJUl. 


.^ 

J..I 


14 


'} 


"I 


WRITE  PLAINLY  WITH  UNFADING  INK 


.•  11-  allli"    !•  NO.  \-- 


^  f^T"*^ 


iJl.V  1      VI) 


THIS  IS  A  PERMANENT  RECORD 


/^//r  /v/^v/,  lXcv.qA.\At7    a3L i'>'6>H 

0^.^^   JUam^    Deputy  Health  Officer 


Ilogisfcrcd  J\'*o, 


i  j  ;39 


DEPARTMENT  OT  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Cevtificate  of  Bcatb 

( 11.  S.  StanDav?  ) 

PLACE  OF  DEATH:  —  County  of  C!  Ol^^  JX(XA^ec<LC.c  City  of  O^Xaa^  vJ.\Xl/rvc\^^c 


,Q 


/No.  ACiM    VXo-y'vLr>Aj  VJ  OaJK  St.;      '1        Dist.;  bet.  UaaJXAJLA^  and   cU  CTUVjL^ 

/   ir  DEATH  OCCURS  AWAY   FROM   USUAL  RESIDENCE  give:   facts  called   for   under  "special  information-    "^ 
V,        IF  death  occurred  in   a  hospital  or   institution  give  its  name   instead  of  street  and  number.        J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COJ,()R 


,aU) 


^^H' 


■>] 


i'\ ;  1,  « 'I    iiiki'ii 


1%^ 


kjL 


)■/■,; 


(I):iv) 


M.nilh^ 


(Year) 


/5,;i,v 


>^IN«.  I.l-      M.\KUII-:i) 
\V[I)u\\):i)  OK     l)!\-nKr|.:i) 

'  \^'  '  '■  ■    i  -1    -'  '<i:il   <lf^i;Miati'>ii) 


'Statior  r.iiiiitiyi  V  \ij\] 


A/^'-voAx 


NAMI-:    ol- 

I'A  riii-.K 


niKTilI-I.ACK 

'>'■  I  \iin-;R 

■"'    '■   "t   Cduiitivl 


<'l     Moi'IllCK 


'ilKlfll'l.ACK 
;>1-    MOTIII'.R 
'^t.itc  or  Country) 


MEDICAL  CERTIFICATE   OF  DEATH 

i).\ri';  Ol-  i)i;.\rii 


^  1 


(Montli)     ,4 
I    Ill'klinV   CI^RTII'V,   Tliat   I  attc'iukMl  .Iccoased   from 


(Day)  (Year) 


I9O  to 

lliat  I  last  saw  li  ~         Jilive  oil 

ami  that  di-ath  orciirrcd,  on  tin-  dati-  stated   aliovc,  at 
M.     The  CAISI-    Ol"   l)i;.\TlI   was  as  follows 


I(>0 

T90 


)  V 


I)  IR. ATI  ON  }'riirs 

CONTRHU'TORV 


Mo)ilhs 


Days 


Hour 


DIRATION 


)'t'ars 


^^<luihs 


l\r\ 


'V 


(  BIG 


NED)     ytPV^V'    J     OxsJLX. 


IL    -  -  ^  ■ 


a 


XX 


A^V-CX  ^ 


nou}s 


M.D. 


TQO 


\         (,\d.lrcss)    'bHlb    ^    \\ 


il   clt 


Special  information  ""'^  *<••■  Hospitdls,  institutions,  Iransicnts, 
or  Recent  Residents,  and  persons  dying  ciHdv  frotn  fiome. 


I'm:  \ito\-i.-,  s'i-\  ri:  I)  i-kr^on  \i  i-  \kiut  i,  \ks  ari-:  I'Ri  r:  To   iiii-: 

l''l.M"  O!     MY    KXOWIJ-.DC  H  AM)    lUlMl'.F 


Miif,, 


lUMTlt 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Davs 


I'l,  U1-;  Ol'  HiRiAi.  OK  ri:mo\  AI, 


I) A'n-: of  III  lu.Ai.  01  ri;mo\'.\i. 


N.  B. 


— Kvery  item  o>'  information  hHouUI  b.  cnrcV'ully  supplied.       A(.'B  Khould  be  stnted  RXACTLY.      PlA'SICIANS  nhould 
«t«te  CAUSE  OF  DFATH  in  pinin  terms,  thnt  it  m»y  be  properly  classified.     The  '  Special  InVormation      *or  per- 


sons dying  away  from  home  should  be  ftiven  in  every  instance. 


fc 


\^ 


I        !  !^'i 


-  J  ^ ' 


r 


«. 


;  ♦  I 


il^ii, 


l!  :J 


I 


*»#^ 


i 


t>  ' 


i 


"y.' 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Board  of  Il.altn     I-  >o.  i-^  ^-^-ugrg^  n<.^  i   y. 


n»f«ipn   -^/N    B«r>i«    /nc   r<  p  B<ri  Pir>  ATP    rr%B    l  NQTBIir^TinN^ 


11     i^#    •rf*-*^*'^    ^i*« 


RegistcTed  J\^o, 


1140 


/>,^/('  /-V/^v/,  (Xu^^cM^^tr    'kX lOO'K 

JLfroc^  XiL^    Dteputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  BEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

( tl.  S.  Stan^ar^  ) 

PLACE  OF  DEATH:  —  County  ofOcL^X;  0  A.O^^vil<>ie(.  City  of  Cj.O^ao^  J.KXLo^ca^^^c^ 
(No.    I'iHt    JA.Uv.Iv  St.;      ^       Dist.;  bet.  1  JuUvvc^a .  and  IbxlvAA^'x.       ) 

/     ir    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S I D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION-    \ 
V.  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD   OF    STREET   AND    NUMBEJR.  / 


FULL    NAME 


DOU  CLCL^.-U; 


M.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

J    COl.OR 


OX/YWoJui 


1)\  i  !     (  >!     lUK'I'H 


Ai.K 


a, 


|^t(.uth)     II 


i  V(j  J 


M.»,l/,.' 


Pa  Ys 


SIN«.1.K.    MAKkn:i). 
WHxAVKI)  OK    DIXOKii:!) 

iVViit<   in   sorial  (l<>«iKiiatioii) 


HIK  rm'l.AOK 
'Stalf  or  Comitryl 


4 


^ 


0- 


NAMK    or 
»ATHKR 


HFRTHl'I.ACK 
0|-    I-ATMHR 
(State  or  Country^ 


MAIUKN    NAMK 
<>»     MOTHKK 


HIKTIU'I.ACK 
»>»■■    MOTUHR 
(State  or  Conntrv^ 


OCCri'ATlON 

_        Rfsidfd  ill  Sail    /'imiiisri 


,Ojy\j  0  A-XX/Y^'C.'L.^  c>c 


k}crU/txxL 


-tr 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK  DKATH 

(Day)  (Year) 


A^-LO 

(Month)    K 
I    HI'lKliRV  CIvRTIl'V,   That  I  attendtMl  (Icci'ased  from 


I90  *  to 

tliat  I  last  saw  h  :•         alive  on    — 


I90 
ii.yo 


and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAISH  OF   DIvA Til  was  as  follow?- 

; JlJi'w^z.: 


f  L<xaaa.<. 


V<X  ^\J 


)V'(7i 


DIRATION  Years 

CONTRIIU'TORV 


Months 


Days 


Hours 


}'rars 


.^Tonths 


Davs 


M,>iilhs 


/)<M. 


TMi;  AUOVK  STATJ-l)  I'KKSONAl,  PARTKT  I.A  KS  A  K  !•;   IKrK   TO    THK 

HKST  '>i-  MY  KNowi.Knr.E  AM)  in:iji:K 


(Aclil 


rcss 


DI  RATION 

(  S IGN ED  )     L'V .    M  LvaJ\>^K  a.'Lo^ 

10  iqo H         ( Address)     HClM  (kI    B.t 


Hours 
M.D. 


SPECIAL  Information  only  tor  HosplUls,  institutions,  Transirnts, 
or  Rfcfnt  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  ionq  at 
Place  of  Death  ? 


Days 


PI.ACK  OF    HIRIAU  OK    KHMoVAI 
rNDKRTAKKR        LV>\^\- 


190' I 


(A<l<lr(•^s 


DATK  of    Hi  KiAi,   or  RHMOVAI. 


N.  B.- 


-Rvery  Item  o?  information  .houid  be  carefully  supplied.  AGE  should  be  stated  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  term.,  that  it  may  be  properly  classified.  The  Special  Information  f*r  per- 
«on«  dyin^  away  from  home  should  be  t'ven  in  every  instance. 


n 


\% 

*  *l 

m 

I' ;  1*1 


M  .  . , 


il 


,i' 


< 


m 


n. 


'■3 
It 


'f. 


■i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hn;ili 


1.     -th      V  No- 


/;(//(■  /-'//(v/, 


ax 


7-9  (?S 


Rn^ififcrcd  JVo. 


J  1 11 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  Xa.  S.  Stan^ar^  ) 

PLACE  OF  DEATH:  —  County  ofOcuo^  J;\^cv>\.-cui.coCity  of  CJ/O^^^aj  J.\-XX.^  vc^^iL^-e. 


•C) 


No.  ^"iO    db/a^oAx 


-t. 


St,;      S       Dist.;b€t.MD-U.-^\va.>^^Avand  tUJL 


0. 


/    IF    DEATH    dfccURS    AW«Y    FROM     USUAL    R  E  S  I  D  E  N  C  E  G 1 V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    •    \ 
i,  IF    DEATH    '^'-^"«»'"^"    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


V 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I)  \  1  i     nl-    lilKTJl 


I  Month) 


Ac.i-; 


SS 


)  ra 


0 


(I):iv) 


Mnnlh- 


4 


(Vrar) 


/'</ 1. 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF  DKATH 


a 


.c\x:i 


(Month) 


T 


11. 

(Dav) 


(Year) 


'^IN'.I.K     MARKIKI). 
WlDoWKD  OK    i)[\-(  »Kvj.:i) 

'  \^■    1'    in  >-'n-ial   (lfsi;.^iiatiini) 


HIKTm'I.AOK 
(Statf  ur  Cunntry) 


NAMl-    (   !•• 

i-.\Tin:K 


nii<TiiiM.\i"K 

'>l'    I  ATIIKK 

(Stal<'  i)T   (."(iiiiitrv 


m\!i»i:n  nam  17 


"IK  11  IP  LACK 
<V"    MOTHKR 

'Statf  or  rouiitrv) 


OCCri'ATlON 


SI         (^        fi 

i 


•t, 


./OLXUyYV^' Vv^co- 


1   iUvUIUiY  CICRTIFV,   That   1  attLii.UMl  (Iccoased   from 
skx.-^'  190  3)        to      LXa^cl    XI  TOO  H 

til  at  I  last  saw  h  .^■"-      alive  on  OL^-vO      1  X 


I()0 

and  that  death  occurred,  on  the  date  ^tati-d  ahovr,  at        o 
VJ       M.     The  CAlSh:  ()!•    Dl-ATll    was  as  follows: 


.CL-Lxrvvv 


.t<V*v   Q>aA^\.^X 


XOv\,t' 


u 


S.<'E^V-J?^>V^<J  <^  vvt^ 


1 


DTK  AT  KIN        •      )V<7;-.s'  Months 


Pays 


1 1  our  Si 


CONTKIHrTORV 


Dl'RATION  >''''^''l 


Months 


PiU 


.'S 


(SIGNED) 


LXXA./>A.AAJ-trtKL 


Ilours 
M.D. 


a 


RrsitU'd  iu  San   I-uuu  iy,:^     x\      )>.?;>       10     Mo<itl,^       '^\       /'.n> 


in    \iu»vi*.  STA  ri;i)  i'kksonai.  i-ar  tuti.aks  aki-;  TKri-;  lo  tin- 

''■I.ST  ()!•  MY   KNOW  I.KDC.H  AND    HKMl'.F 


'I'lf'JMnant 


(Addri-ss 


ECmL  INFO 


(Address)  cLoL'>\JL    fo  0KlK.v1<<X.L. 


SPECf^AL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  pot  at  place  of  deatli? 


How  long  at 
Plare  of  Dealli  ? 


Days 


I'l.ACH  ()!•  jn   KIAI,  OK    KJCMOVAI.   |    DATJ^o!"    It!  lOAi.    or  KHMOVAI. 


ri.Aei-,  oi' ji^ 

mm 


1  I',  o:    II 


rNDKKTAKHR  J  J\JL>Crt^.-'e^.•    '^AJL/Of-Ui 


^ 


'^'^ 


TQO 


.  oV'  informB^on\hould  be  cnrefuHy  Hupph.cl.      AGR  «ho:.l.l  bo  Htatec.  F.XACTLY        PHYSICIANS  nhould 
^E  OF  DEATH  In  plain  terms,  that  It  m«y  be  properly  .l»«Hi)flcd.      The      Special  Information      for  p.r- 

«..._..   i?_. 1. „u I.I    u—    At.-.n    in    <a«/ox%/    inatfince. 


'**•  **• F.very  item 

state  CAUS _„ ^ _ 

«on«  dyinft  away  from  home  should  be  ^iven  in  every  instance. 


iiii: 


11' 


% 


'■f! 


I  ^ 

iiji'i 


'  Mi 


( r 


^1 


'f" 


,  f 


!rv 


\\r  ? 


I 


r 
f 


.1  : 


i:i< 


I 


f  < 


T?i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


j5oMr.i -!■  i!.  ."Ill    I-  NO.  !«;  -v:??rr"  "^^'  ^" 


Dc-rc-D  T-r.  oarK  np  rrRTirit^ATF  FOR   INSTRUCTIONS 


])(( 


fr  Fi/rfl,  XXa,^^  ^X I'^O'i 


Begistercd  JS^o. 


UA2 


CMS'^w^A-^^w^ 


Deputy  H?-.'=^fth  Officer 


DEPARTMENT  OFTUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtiftcate  of  Beatb 

( tl.  S.  Stan^ar^  ) 


-No. 


rv' 


PLACE  OF  DEATH:  — County  of 

M.  Co     ibcKivd^'  St,; 

/     IF    OCATH    4cCUBS     »W*V     FROM     USUAL    RESIDEI  Ki««=- 

^  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME 


1 


Dist.;  bet.  - '"•  and 


S    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   •    \ 
S    AWAY     FHOiv.    <JO««u  ^    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


Oj\r\.6^  Vtn^Ji4' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.oK 


^ 


{■\jJ<JL 


DATl,  i»I-    illKTll 


Ai,}.; 


5^ 


5  (•(/  I  * 


1 


H 

iDav) 


M.niUf 


(Year  I 


a 


Pay. 


SI\<W.K,    MARK  M:1), 
WIDOW  HI)  (»R     IH\OKil-:i) 

'Uiit.    ill  -nial  (U  sit'tiatioii) 


iiiK  rm'i,ACi<: 

iSt.itr  (ii  Ciiiiiitry^ 


NAMl     oi' 

I-  \  1  iii-;r 


HlUruIM.ArK 
OI-    1   \rHKK 
'Stat,  or  Covinlrv) 


MAIDI'.X    XAMF 
OI'    MoriU-.k 


'nKTin'K.xrK 

OI'    MOTHKK 

(State  nr  CDUiilry) 


V 


MEDICAL  CERTIFICATE    OF  DEATH 

D.XTK  «)!•    DlvATH         Hi 

(Moiitli)T  'Day) (Year) 

I   HI'RIUiV  CI'KTIl'V,  That  I  attciKk'd  (leceasetl  from 

W  190  H        to      Uvwa     X\ 

tliat  I  last  saw  h^.\-»'^   alive  oti  LIaa^Ol.   'X\ 

:iii(l  that  <lcath  occurred,  on  the  date  stated  above,  at     0    6  C 
.J         M.     The  C-U'^'*'  ^>''    l)I':ATn   was  as  follows- 


1)1   RAT  ION  ^'rars 

CONTRIIU'TORV 


Months 


Pa )'.? 


Hours 


DIRATIOX 


Years 


Months 


Pay 


oeeri'ATioN 


vj\yCVAJuv.<>-0'^/<^ 


o^^-vd. 


Kf>idfi{  in  Still    /■')  (itti  i>r/i        oH    )■/■(?;-  Monttn 


Dii 


(I 


III    \H()V]<:  sr  Ai'i:  I)  i'Kksonai,  tar  rut  i.  \rs  ari-;  pri 

l!i;sT  Ol-  MV   KNOWM-.DCH  .\NI)    lU-.l.ll-.l- 


)•;  Ti>    Til  »• 


X.Mhss        a.Vj.      \J^  .       JU  ^^^XV.t<XA 


^        ,  Hours 

(SIGNED)    lU.    VJ.   ^  'OJr^^y  M.D. 

CLa.'Q    Iv   ,c,oH.       ( Address).  O-^l     l-<    %(Ml1-v^U.^ 


^O^   A.'v    i()0 
:cAaL  INF 


i 


SPEO^iAL  Information  «"'>  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  oersons  dyinq  awav  from  liome. 

Former  or  .a       \.  "^    !V  .., 

.U%,     cH  PIdfe  of  Deatli  ? 


Usual  Residence     ^H"  i'^ 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 


Days 


I'l.ACi-:  Ol'  nrKiAL  OR  ri:mo\  ai. 


OJkJLc^. 


T90H 


(Address 


iLXTKof   H.  Ki.M.   or  RHMOVAI., 


N.  ». 


Hvery  Itcn  of  Infon^Btlon  .hou.d  be  cn.eful.y  supplied.       AGF,  nhou.d  »>««*« '-^l.f'^.^^^'*'^;,^:  ,rrJtTo^„''l':'p;I.' 
state  CAUSE  OF  DEATH  in  plain  tcrm«,  thot  it  ,n«y  b.  properly  classified.      The      Special  Informat.on      for  p.r 
son«  dyin^  away  from  home  should  be  feiven  in  every  instance. 


I    I 


m\ 


7 1 


i 


i  i  ■ 


Il  t< 


:ii!: 


!H<'' 


i 


JiJ 


I!n:nil  '■'^  11'  altll-  »•    >"     l^    - 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

i**!ZrVx.  ,.o.  ,.,^  .  orcro  rn  BAr.K  OP  rFRTinCATE  FOR  INSTRUCTIONS 


i 


11 


4* 


Begi.slcj'cd  J\''o, 


1113 


cL^KAAl^ijL^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  "U.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  of 


(^ 


<X-4^ 


City  of^JXCL/Q^l 


)XJLh 


No. 


St.; 


"Dist.:  bet." 


and 


/     IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E   Gl  V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION'      \ 
C  .F    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


''\A^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


a 


COIA)K 


,\iji 


Ai,)- 


5 

(Day) 


O 


(Vc.l!  ) 


Slo 


)  'in . 


{  M.>ul/i<      1  O 


PilX: 


-  .   •    .  .  r  .    M.\KKIi;i) 
\Vn»o\VKI)  OK    niVoRv'KO 

'^^  :   '       •!-■.!  i:n   il<  ^ii'uat ion) 


i'iK  niiM.Aoi-: 

(Stntr  ox  Cf)iintrv 


I"  \TiI  l.R 


UIK  1  Ill'l,  ATK 
<>l'     lATin-K 

fStal.    .i;    (■..initr\- 


MAIDl'N    NAMl- 
♦»!•    MOT  I  IKK 


RlRTHIM.AlK 
J>1-    MOTHKK 

(St:i«.-  or  Coiuitrvl 


<H'^ri'.\TlON 


(Day)  (Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol'-   DKATH  /O 

(M(.nth)     A 
I   IlI'lRI'iHV  CI{KTn'V,   That   I  atteii(lc<l  (leccascd   fmin 

up  to      ' —  icp 

that  I  last  saw  h  "-- alivi-  oti  ~~  19O 


and  that  (It-ath  occurred,  «'ii  llic  dato  statt-d  above,  at 
M.     The  CAI'SP:  OI-    DI-ATII   was  as  follows: 


DC  RAT  ION  )'cars 

CONTRIIU'TORV 


)'i(ltS 


Mont /is 


Days 


I /ours 


f\^M<ii'if  ill  Sijii    /'i(in,i>i'ii 


)'f  n  I 


^r.>ntll' 


/hiy 


'III,   \H0VK  STA'n:i)  I'KKsONAI,  I'A  K  l' IT  T  I.A  KS  A  R  1".  TK  I   l-l   To    TH}-: 

in;sT  OI-  Mv  KNowi.Kix'.K  AM)  in:i.ii:i- 


(II 


f""ii:int  \)   rVoLKAyOO'-VV        J,         0>U2_^'>^ 

X^rc^^ycxcLiA^    '.!A 


'  Xildress 


^l 


DIRATION 

f  Signed) 


Mouths 

6j  .  Vl)A.v^/v>-^.'^.^^^X\. 


Pavs 


I  lours 
M.D. 


\ddross)    C)xxLuwiX/>  LCtv^  V'QwV 


Special  information  onlv  for  Hospitals,  lnstifufion<  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
L'sual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 


Ifow  lonq  at 
Plare  of  Deafli  ? 


Days 


IM    \CK  OI-    nrKIAI.  «)K    K1:M<>VAI.        OAIKo!    IHioai.    OI    KKMOVAl, 


rNI)i;KTAKKR 


Ad'h  i'<~s 


N.  R. 


^.veny  Item  oii  infonmetion  should  be  CHrefu.ly  «upplie...      A(iH  hUouIcI  be  «totcd  KXACTLY        ^^S';:;^';;^^;";;''^ 
>tate  CAUSE  OF  DEATH  in  plnin  term,,  that  It  may  be  properly  classified.     The      Special  In?ormat.on      for  p-r- 


state  ^Aust  Of-  UEA  IH  In  pi 

sons  dyinft  away  from  home  should  be  feiven  in  every  inHtance. 


•4 


o 


■    il 

■P. 
HI 


S  « 


\\l 


i  .  ' 


R^> 


"*  'I 


;;-ii 


* 


I 


t  i 


I  III  I  • 


W 


I 


i 


' 


^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Boiir.lof  Il-;i!lll-  V   .^< 


?  »  O.  T  »    ("^  . 


Dcrc-D  -rri   tmr^u   nc  rPOTlCirATF   pr>R    I  N^^TRlirTIONft 


I)(t 


fr  /^y/r(i,  \X^.x<Y-udi    "XX J'^O'i 


Ee^Lstered  J\'^o, 


1144 


()^,^)-o.A^  JmA,> 


Deputy  Health  Officer 


No 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Cevtificate  of  H)eatb 

(  la.  S.  StanDar?  ) 
PLACE  OF  DEATH:  —  County  of^O^^^^  JXxX/Yv<;:<'t4.ccCity  o{^O^rr\j  J AxX/yvca.a.cc 


\.u/i 


St.; 


Dist.;  bet*- 


and 


/   ir  deaW  occurs  awVy   from   USUAL  RES  I DENCE  give   facts  called  for   under  'special  information'    \ 

V,  IF    oiiATH    occurred    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

FULL    NAME     «A-«-^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COI.oK 


L 


\<  w  \    «  u-   i;ii-;i'ii 


\'  .1-; 


VI.. nth) 


XX 


)  rii  I 


1 


lA-;////.' 


5 


/>,n: 


SINi.I.lv    MAKKlIvK. 

WiDi  A\'\'\\)  OK     I)IV()Kii:i) 

'\\;;t'    ill   -ociril  iKsij.Mi:tti<)ii) 


itik  rm'i.AOK 

(St.'itt  or  C-iuntrv'l 


on         (S 


NAMlv    Ol- 

J-atii!;r 


nikiiii'i.ArK 

<>l"    lATHhK 
(Slat'   i.r  t'omitry) 


MMI>i:x    NAMl' 
<»1-    MoTHlvR 


nn<  ^HI>I,A(•l•• 
'Slate  or  Country) 


Ajuo 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OV   Dl.A'rii 


a. 


10  ipo'\ 

( Diiy)  (Year) 


(Month)     ^ 
I    ni'Kl'lHV  ClvRTM'V,   That   I  attcii<k'»l  dcceascil  from 


1 90 


to 


TqO 
T()0 


tliat  I  last  saw  h   •    ^   alive  011 
aiul  that  (loath  (UXMirrcd,  on  the  date  statiMl   above,  at         I 
\J       M.     The  CAISI':  OV   Dl-ATIl   was  as  follows: 


I)(  RATION  }'i'<irs  M  out  In  Days  I /ours 

(.'ONTRIIU'TORV 


?? 


nr  RATION 


)\'ars 


Mtntl/is 


/hiv 


^ 


A'N^O^ 


n 


\J?X' 


cu±. 


"'ATl-A  TioN 


AAXXj 


*•      )V,/ 


^       lA'/z/Z/v  /    b    />:■'   ^ 


(SIGNED  )   ^ -KJidjiKJi/di<    U.  ^'O^'YX.  >\.-.M, 
[Xu^<X     ^3^  loo'l  (A.l.lress)t£)C)b    a^v.tUK  ■    nj 


I  lout  s 

M.D. 


iPEC^IAL  IN 


t. 


Special  information  only  for  Hnsplfdls,  Institutions,  frdnsients, 
or  Recent  Residents,  j^nd  persons  dvin'j  awny  fro.-n  home. 

Former  or  j^        ctn  ■    n\    {        noH  lonq  ai 


rd 


Tin:   M'.OVJ-  ST\Ti:  I)  l'KKs,,)\  \|,  1'  xKiiiM    I,  \K>^  A  R  J-;   IRII-     T"  •     1' 1 1  1'. 
"I'.sroi-    MS-    KNnW  1,1   l)(.l.;   AND    I!) ,  1, 1 1".  !• 


'iifoiniatit  \yj 


cnAXjL   WlA^nxx^, 


V'Mioss      V 


.\^^^X^  ^ 


.AX^Li- 


Dsual  Residence 

When  was  disease  ronfrarted. 
If  not  at  place  of  death  ? 


n    Pidce  of  Death? 


II 


Days 


I'l.ACi-:  <»i"  nrKiAi.oR  r  i:Mit\- \i. 


/\J  fUxXx 


190H 


ini)i;rtaki:r 


DAi'i; of  MiKiAi.  oi  rI';mi)\ai. 

/A.Mn-ss         %W^  UOa^Ly  at. 


N-  I'..— hvery  Item  otf  1nfo.„„.t1on  should  he  carefully  supplied.  AdF.  should  be  Htatcd  KX4CTLY  PHYSICIANS  should 
Mtatc  CAlJSn  OF  DIZATH  in  plain  terms,  thnt  it  may  be  properly  classified.  The  Special  Informat.on  for  pT- 
sons  dyin^  away  from  home  should  be  ftiven  in  every  instance. 


»' 


I  V  f  ; 


■„  i 


,  I  ' 


m 


r 


i»i 


■  H ' 


I  *!  f^ 


T 


W 


RITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


liontd 


111,-  !•  No.  IS  -^•':i^^ 


v~;  iKxr  *.  <) 


I*     ii«^rfiii«^^^ii^^t«  «^ 


I 


I     i^ 


^^. 


7.9  6>H 


li^'gislcred  J\^o, 


1145 


Deputy  H?alth  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


(  "Q.  S.  Stanc»arC» ) 


PLACE  OF  DEATH:  —  County  ofOcdA.  0;vxx^vcv<i(u..  City  of  ClCL'^nj  v)  A^CL-->vC'-^yC 


N 


0.1V 


# 


.LA.<iX 


Dist.;  bet 


^ 


^ 


dj/YN/  UvOX-u    and 


v^  St,;     t) 

(IF     DEATH     OCCURS    AWAY     FROM     USUAL     RES 
IF    DEATH    OCCURRED    IN    A     HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREE 


Oj^\ 


ROM     USUAL    RESIDENCE  GIVE    facts    called     for     under        special    INFORMATION"    \ 

TANDNUMBER.  / 


FULL    NAME 


cc/vxc 


>vcl 


cnaju,{. 


k 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:\' 


i).\  I 


ACK 


COI.OR  N  n 


Kill 


M.mthl 


lb 

Dtv) 


'Vtar) 


I  5  )>,;; 


1 /,.»////> 


5- 


/.'./ 


'    -it'iKiliuii) 


I'.IK  THl'I.AO-: 
'St.it.  or  Contilrx' 


V\M1     III 
1-  '.ill  i-.k 


lUK  rin-i. ACK 

<""    lATHKR 
tst.itc  Jir  C(»\iiitrv 


O!     MOTHKK 


H!KTin'I,\fl.- 
OF    \5(iTllKK 
'St;it(   ur  (.■<.niitr\ 


MEDICAL  CERTIFICATE    OF   DEATH 
DA TK  ()!•    DKATH  Pj 

LUXCL  ^i 

(Month)    /| 
1   Hl':i<  !':i5\'   CI-RTIl-N'.   Th;it   I  ;itt(.'n<U(i  <kHcasf(l   fn.m 


(Day)  (Year) 


tliat  I  last  si'iw  h  '..  alive  on  iJ^A^vCy     V.O  up  H 

and  that  death  orcurreil,  on  the  .lali-  ^tati<l   jihovo,  at       W 
wL     M.     The  CAlSf-    OI"    l)i:  ATll   was  as  follows: 

DlkATION  >V(;/-i  -Months     b      /;«[)'.?  Uvur^ 


LoJU 


f^fsitifif  ill  San    f'l  aiirisro    5>«  0      )  ' '" 


-'AJAj^'vVJl 

SI  QA.^^ 


CONTRIIU'TORV         K,^(y^^OJU^X^^.<r>^  Cjjf 


'       V    'V 


DTRATIOX  )Vr7/-5  ^f,))ll/ls  /)(7ys  Ilour^ 

(Signed)     Vj-   >.  LcrAv\..o^.v'  M.D. 

(jL^o  'rATooH  %A.i.ireso  io^sVinn.ojJut  cit 


:a 


Special  Information  «nlv  tor  Hospitals,  Instilulions,  Fransienls, 
or  Recent  Residents,  and  persons  dying  away  fron  home. 


1/..-////- 


I hi  \ 


111   Miovj.-  sr  \ri-. !)  i-KksoNAi,  I'Ak  ^h■^•,\K-^  aki:  rkii-;  lo  'iiD': 

Hi;ST  OI-    MV    KNi)\VI,!;i)(,K   AM)    lU-.I.I  l".  l-" 


'I'lfi'-mrnit 


(AcldresH 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
II  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Davs 


,,,    ye,.-  ,,,     i-i   KIM    ok    ki;Mo\  \|,    I    l)\'li;of   UiHiAi.   or   KKMoV.M, 


INDLRTAKJ-.K 


.,,i.,.    ibi  0>u.- 


,<iuA  V  C-^^ 


N.  \\. 


■Kvcry  1,.n.  oV  infornu.tion  should  b.  o.rcrully  supplied.       ACJf:  .h.u.UI  he  Htated  nXACTLY        PHYSICIANS  nhould 
Mate  CAlJSi:   OP  DIIATH  5„  pl,.!n  terms,  thnt  It  m»>    be  properly  J»««ir.cd.      The      Special  Information      for  pT- 


Btaie  ^,M.j.>|:   |»|-   Ul   A  I  H   in  pi 

«on«  dyinj^  uwny  from  home  Hhould  be  feiven  in  every  instnnce. 


111 


f     ! 


V     ». 


f  . 


M' 


) 


vt 


f 


II 
I. 


►'V 


1'  iil 


»  . 


1 


Wl'  I 


I,  V 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECqpD 


}!o: 


:il(l  of  Ht*!lllli      I     >"     •  "••.-^-v* 


«,^P.,.n    -..^     na^LT    /N  E>    /^  C  B-T I  P I  r>  AT  P     m  R     I  N  CSTP  I  I  TTI  O  N  ft 


Be^isfcrcd  Xo. 


i146 


luilr  FiU'il,  \k^.^.o.AAAJJ     XX I'^O'i 

DEPARTMENT  OFPUBLIC  HEALTH==City  and  County  of  San  Francisco 


Ccvtificate  of  Death 

(  "Cl.  S.  StanDarC^  ) 


X      % 


PLACE  OF  DEATH:  — County 


of  CJOL^A;  0  A/CLA^C^U^C^cCity  of  U/CX/^OJ  0  AXX. 


St.;     1         Dist.;bet.  cLcx^^tv\.'.\ 


and 


( 


,.    DEATH    OCCURS     AWAY     r^' O  M     USUAL     R  E  S  I  D  E  N  C  E   G  .  V  E     TACTS    CAL.ED    ;0"   ^^N^"    J  "  ^j^.^D  ^N  U  M  ^E  r" 
IF    DEATH    OCCURRED    I  1^     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS     NAME    INSTEAD    OF    STREET    AND    NUMBER. 


N.) 


FULL    NAME 


(^ 


■^ 


0-trVX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.oK 


A. 


u 


'II 


(ly^ 


\>      :     ! 


^  Jilr 


M..nth' 


3vX     )-.,:>  lo 


lb 

( I):iv) 


A /.>„/// 


IVvnr) 


/),M.v 


-.    •.,,;.    MAkKn;i). 

WIDOWKI)  (»K     DIVOKrivl) 

■  :i    ^'  "  i.-i!    il'^i  V  II, it  inll ) 


iiik !  tii'i.AiM-; 

'Sttitf  (If  t"i)initl  N* 


\\M)     ol- 

'     i  II  ru 


I'.IK  1  III'l.Ai'K 


MAII)1;n    XAMi- 

Ol-  M()Tni:K 


HlkTIIlM.ACl-; 
;>!•    M<tTMi:R 


\  1  It  iX 


O'U- 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-:  (>»•   Dl'.ATH  O 

vXu^a  ^^ 

(Month)      K  'I>'»y^ 

I    IIICRMHV  CI'RTII'N',   Tliat   I  atk-iKlcMl  .Iccc-ased   from 

xYVuxA^  190H  to      IW^OL     '^^  ifp  "^ 

that  I  last  saw  lit  >.     alive  on  U-Vv.<ai        'kb  Tip  '\ 

and  that  <k-ath  orcurrcil,  on  tlu'  .latr  statd  al.ovf,  at        vu 
(j       M.     TIk-  CAl  Siv  Ol"    l)i:.\rii    was  as  follows: 


nr  RAT  ION     ^       )V</;--? 
CONTKM'.r'roKV 


MoHlhs 


Dav^i 


J /outs 


DIRATION 
(SIG 


)'t  iirs 


M,t>it/is 


NED)       d.    UJ.  ^  C^^^CX.^ 


/></!■ 


h'f^ldf.i  in    S\ni    /'mill />■>!    ol'X      5  ■-•<;(  -        V        \h,iith<    O  /^'/ 


Tin     M',M\-I.:  ST  \II-I»  I'KRSOX  \|.  l'M<IICri.  \KS  AKi:    TK!    J-:   To    THl", 

i!i:^r  oi   Mv  KN(»\vij;i)<-,i<;  and  I!i:m)".i" 


vAJ  aJLLv/CC/>\v 


'  \.l<lrr^^ 


I'iQsO  Vl)  ,\>CKVcb-v<XA| 


\+ 


XI  Tc)o'l  (.\.Mrrss)    I'X^H  Vb..VHX^N^M:'.<-^  "^'^ 


(^ 


I  lours 


M.D. 


^- 


SPEClivL  Information  on'y  f<»r  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dvin'i  dwdy  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
II  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


.  Days 


PLACK  Ol"    lURIAI,  (»k    K1;M<»\  A!. 


iiAn;'.;  ip  ioai.  oi  ki;m«>\ai. 
Ov?)         T90H 


r.NDl 


N.  P.. H 


..     .         Ktr.  »i,r...l.l  ha  Ktnte«l  fiXACTLY.      PHYSICIANS  Hhould 
.very  Item  of  Information  «houl.l  b.  cnrcfully  suppi.ed.       A^•^:;^"•'„''^^^^,.:i"*^;he. "Special  Informnf.on"  for  p^r- 
Htnte  CAlJSf:  Ol-  DLA  TH  in  pluin  terms,  that  it  m»>   be  properly  cIoshi^icU.       me  pa 

"on*  clyinft  away  from  home  shoiiltl  be  aiven  in  Q\firy  instnncc. 


i 


»■ 


fi' 


41 


1 » 


Up 

!  '^  ' 


^    <     . 


\    .1 


«■ 


t . 


i! 


!i   ii 


ir^opr 


i.  ± 


I 


li  ill 


M    i 


II 


T,\ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


Board 


i;  vn.  ic   t^-5-'3r:-:5t4,  \\^\'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR   I  NSTRUCTfONS 


J)(lh     /'V/r^/,     IXxAyOLAAAA;      X\ 


If)  a 


lie<^islcre<l  J^'^o. 


114^ 


\y\ji 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificate  of  Beatb 

{  xa.  S.  Stan^arC» ) 
PLACE  OF  DEATH:  —  County  of  0 XX^X)  0  .>v<X/-yX/CA^coCity  ofO^X^^^  O.^O^o^c^^^^o 


^ 


.1^..  let  J^ 


...1.  4- 


CHU\.v^V,CL.\.)  St.; 


Dist.;  bet. 


and 


-) 


^     f   \T   DEATH   occursAawav   f r o n*  USUAL  RESIDENCE  Give   facts  called   for   under  "special  information"  \ 

\]      V  IF    DTATH    OCriiUiRFr.    in     a    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


cUUrr^CAXX;  vJ  y«^OLAlLtrVcx.' 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    CDI.OR 


,kXjl 


'!•    UIRl'll 


Moiith'l 


A  ( ,  1 : 


?. 


)  I  a  I 


W 


I  Day) 


M. ,„!>,• 


r  %1  0 

(V<-iii) 


/'(M 


'^iNi.i.i':   M\kkn-:i>. 

"i.'il  (ksi^Mialioii) 


HIK  riM'I.AOK 
(Strife  or  riMiiitrv^ 


i-  NTH  i:k 


niKiniM.ArK 

'>'•■    I  AIHI-.K 
'Siat(  ci   r.nintrv) 


a/vxxyU. 


MAIDl'N    NAM  J.; 


''iRrni'i.Ai-i.: 

<»!•    MnTllHK 
(St;itr  .,r  r.iuiitiv ) 


(^ 


JL\X-^Oo 


? 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  DKATH  r\ 

ULu^/Q 

(Month)       A 
I    H1{R1{HV  CI'IRTIFV,   Tliat   I  .ilteiulcil  dcooascd   from 

to      LlxA/CL      IS  i<)oH 


(Vfar) 


Qs  C)     1 90  H 
that  I  last  saw  h-C  .>v   alive  on 


:^ 


^^p 


ami  that  death  occurred,  on  the  date  '^tati-d   above,  at     o     \o 


A1     M.     The  CAlSlv  Ol"    DliATil    was  as  follows: 


^' 


m' RAT  ION 


)'riirs 


Moullis 


/)avs 


J/oit)  s 


CON T R  ir> U T ( ) R \'       O /0_'>^.-O/U.^v^-^  ^-  A^^Jl. . A^»./vvq^. 


f\^sidr,1  1)1  Suit   Fiaiiristo        "        )V-mv       jL       M.^nth- 


nr  RATION      A~J'''''x.v 

(op 

(  SIGNED  )  0 


^rolll/ls 


/hiVS 


r 


go    TQOH  (Ad.lress) 

Special  information  ""'>  '"^  HHspltdls,  institutions,  Transients, 
nr  Recent  Residents,  and  persons  dying  away  from  home. 


y^  Co     lo  O^^vt 


/fours 
M.D. 


Former  or 
Usual  Residence 


vj(yvu<.UL  at 


^  I  ^  Vj  (yv»>JL 


HoH  lonq  at  ^ 

Place  of  Death?       VI Days 


/  '(/  1  > 


fii 


lIi;  \U()\-];  sTAI'i:n  rKK^ONAI,  I'AR  I'nri.ARS  AR1-;  TRrH   To     111)-; 
lilvST  01-*  MV    KNOW  1,1:  DC  K   AND    IU:I,I1:f* 


ll 


rvdclrcss 


-ii-^-^AjU,!^ 


^^  \J0  .     (AO  Cs^Vwi^-OyX 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri   \ri-:  ol-    lURIAI.  OR    RI'MoVA! 


rNDJ-.KTAKKK        aJUL.  ^    (ib <Xxya, w 

(Addrc-.s     Sio^'a-      \^LL         C3t 


DAri:<)!    ItriMAi.   or  KHMO\AI, 


T90H 


Ion  should  be  cnrefu.Lv  supplied.       MIP.  should  be  stated  F.XACTLY        PHYSICIANS  should 
'H  In  plnin  terms,  that  it  may  be  properly  classified.      The  "Spec.al  Inform»t,on      for  p.r- 


'^'  ^- r.very  item  of  informnt 

stnte  CAUSE  OF  DEAT 

sons  dyin^  away  from  home  should  be  jiiven  in  every  instnnce 


% 


i  i 


'I  t . 


•  < 


*  <\ 


i 


Mh. 


i    "<    ■    : 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Bo:i 


:,r,lof  llc:.llli-  !•  N<>.  i^  1^'^^s:^- WScV  C< 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


^  I' 


! 


* 


\ 


•;     4. 


!)(//<■  Fi/('f/, 


ck.^r^-^-'^^ 


"XX. 


190\ 


llogLslcred  JS'^o, 


J  H  48 


Deputj/  Hea^^^^^^    Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  Xl.  S.  StnnOar^  ) 

J?       (3ji  i       ^ 


PLACE  OF  DEATH:  — County 


Noilvd 


mUoa. 


(MP 


\y>\JL  0 


DiH- 


xCl,' 


a.1^    St.; 


Dist.;  bet/ 


and 


/     IF    DEATH    OCCURS    AWAY    FRdM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
\  IF    DCATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


kA.    J  /CLci/'vCr\' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^i:\         A  _  A  I  coi.oR 


XjaxjJjl 


\i\  .1.   \)V    I'.IK  Til 


A(>i.; 


n 

'Dav) 


Alt 

(Vt-ar) 


4 


medicAl  certificate  of  death 
date  of  dkatii 

I  Day) 


(Month)  , 


) 


/QO     \ 

(Year) 


::)x    \      )V,/;. 


.M..>it/i.- 


'\ 


I\i\: 


"^IN'.UK.    MARUn:D. 

W  IDttUKD  Ok     DIVOKTl-.D 

'  W'l  ;(■    ill  siK'ial  <lt -ij.'iiat i' >n  ) 


I  i 


I 


I'  r 


'^tate  riT  Comitrv) 


N  \MI'    (>! 

1  \tiii;k 


''■IkTil  I'LACl-: 
'•I'    I  A  I' 111' R 
'Stall  or  Coinitrv 


MMIM'.X    XAMl- 

<"■  M')Tm:k 


•'■"M'm'I.ACK 

'•I'  M(iTin:R 

(StatM  or  (.Viuntrv) 


•>*  'II'ATIOX       0 

fyrsidrtf  in  SiUi   /'>  a)i,  ?-,ui       O         )'rtns         *"      }f>')illf~        '         /hi\^ 

■I'M)-   \!u»vi-:  SI'  ATl'I)  I'KR^oXAl.  I'A  R  I' U' T  I.  A  R>  ARl'.    TRrK    To     I'll)-; 
lU'.ST  OI'   MV    KNOWIJ-.pCK  AND    HKUI1-:f<- 


I    I11':R1':BV   CI;RT1I'\',   Tlial   I  alteiKKMl  (U-ccasfd   froiii 

kwLu      SLA       i(,oH  to        LLvA^      ai  iqo  H 

■1  ^  (1  ^       '1  , 

tliat  I  last '^aw  li  wv^xalivf  (Ml  VAa-a.^      X^  np   1 

0  n    IT 

ami  that  (U-atli  occurred,  on  the  ilale  stated  above,  at     <K-  13 
\X     ^^.     The  CAlSlv  OI"    I)i:.\TH   was  as  follows: 


TM'RATION  )V(//-.<r      I       Mouths  Days  I/ours 

CONTRIBUTORY 


DTRATION 


}lciirs 


Months 


/\i\'s- 


//ours 


M.D. 


(Signed)   LU.  U    ux»^'vvx.lv<i.ti-.v,' 

Address)\J  'UXA.^-^^^^    ()bo-^}\AXai 


2>.l  ino'A  ( 


/VQ_-Cl  >x^ 


'I"f"mant        UJ  .    ^ .      d  iA.^'VVAJ'^ 


Special  Information  onU  tor  Hospitals,  institutions,  Iransienls, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or         i^  n  t(^^'^  \       ""''  '"?^^'  . , 

Usual  Residence  ^  o  o  N.iUyw>vo.     )i       pi^re  of  Deatli? 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 


Days 


iMjiCi:  OI-  niR^Ai.  OR  ri:m'-\ai. 


1 


DAXJvof    IUhiai,    or   KHNJo\Al, 
Q.^  190    l 


N D 1 ; r t  \  K  i •: rM  ^  J CUi<Lt/w H  iV  Vjj XJLOAjku    K  J 


KXXrsx. 


N.  B. 


■Hvepy  item  of  InformntJon  nhoulcl  be  carefully  supplied.      M.V.  nh-n.!..  be  stated  RXACTLY        PHYSICIANS  should 
«tnte  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  clH^sif.cd.     The      Specol  InVor.nat.on      for  pT- 


■ 


'ri 


.r^ 


._  i 


.   ♦ 


i:    -I 

it 


i 


» '  I 


sons  dyin^  away  from  home  should  be  ftiven  in  every  instance. 


ir       1 .' i 


I 


w 


?  ■ 


m 


^n 


WRITE  PLAINLY  WITH  UNFADING  INK 


1     f  II,  1 1th     1' Vo    :  ;'?•."■. ^3:"">i~>  Hit  1' i"<) 


THrS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/v/^v/,  (XwQA,^^    XX 100  H 


Ecg/sfrred  jYo. 


1149 


■L_ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtiftcate  of  Bcatb 

(  XX,  S.  StanDarC> ) 

J?      Op  i       % 

PLACE  OF  DEATH:  —  County  ofCJCL^>a'  J  A.Cu'va.cc^  ccCity  of  U/CLA^  vJ^\XXA^^^4.e,o 


JX.\j^^    St.; 


Dist.;  bet. 


and 


/    \F    DtATH    OCCURS    AwAv     FROM     USUAL    *^  E  S  I  D  E  N  C  E   GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITALER    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-^l  \ 


I'  \  1  i     "I      IliU  TM 


COI.OK 


Q? 


J  JLAT 


I  Moiilli) 


t-vj  ,- 


A^ 


\i  .!•. 


'-IN'. 1. 1'.  %;akrii;i). 

WIl»i  )\\  J.-.I)  OK     I)I\'(  >KC)-:i) 

'\\'   '     111   socinl   flfsi>.Mi;it  ion  ) 


HIK  IIII'I.AOK 
(State  i>r  Cuiinti  v) 


L 


1 /."////< 


n 


(Wnv) 


Ihn. 


'■  \TI1  l,K 


HIKTIIl'I.ArK 

OI-   i'\rin-;u 

IStat*'  or  f<)\iiiti\-) 


<H-  MornKR 


'ilKTMl'l.Ari-' 

'>'•  Mnrin.:K' 

(St:itr  ill    roiiutrv^ 


MEDICAL  CERTIFICATE   OF  DEATH 


a 


Months 


3.0  IQo''\ 

(Day)  (Vfiirt 


I    H1";RI:HV  CI'RTII'N'^   That   I  atUMKlod  <lcocasetl   from 
190  to  190 

tliat  I  last  saw  h  ■  ali\i-  on  up 
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or  Rpcpnt  Residents,  dnd  persons  dying  anay  from  home. 

Former  or  r,r,\\\  l)     (?  P        ^^^  '""'' '''  a 
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When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 
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(J.AAX1     ^H  T90  1 


N.  B. 


■  1  %rK  «hr...lil  he  stiite.l  F.X4CTLY.  PHYSICIANS  Hhould 
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(  XX.  5.  StanDarD  ) 


,.XX/W\JUcL<X'  City  of 
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/     \r    DEATH    OCCURS    AW*Y    FROM    USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    '\ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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.Ly\!  U  /CX,UL<xa 
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PERSONAL  AND  STATISTICAL   PARTICULARS 
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MEDICAL  CERTIFICATE    OF  DEATH 
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^y\j  U  /O^ULoLCyvia-'u 


(Month)      1 


/go  \ 

(V.   Ml   1 


fl)ay) 
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h'r  !,!,■,;  in   S,ii>    /')  il».  />»■  ' 


M.'iitli^ 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  IDeatb 

(  11.  S.  StanDarD  - 

of  CICC'^AJ  JXCL/^XCc^CCCity  of  0,<X-»V)  0  ^(XAx<t>.v<i.  n  c 


No. 
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X^tVvCvc  St.;      S       Dist.;bet. 

__ .  IIDE 

IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVt    ITS    NAME 
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l\i\. 
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MEDICAL  CERTIFICATE   OF  DEATH 
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an.]  that  death  ocrurred,  mi  tin-  .laU'  -^tati-ij  above,  at    A-  O  0 
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A'/'  ■.!/■,!    ill     S',111     /^  ,;;/,  /  -rn 


]>,;; 


1     M,.,if/»-   Xi     / 


A;  I 


I'HK  AltOVK  STA11-I)  I'KKSONAI,  J- A  KT  KT  LA  KS  AKi:    rKlK   T* »     I'lIK 
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1)  \TV.  (.!    Hi  KiAi.    01    Ki;Mi>\Al. 


rNl)i;K  TAKl'lK 

fAdilress 


Ol        Ov\         T90H 


N.  B. 


».  .  ,  ,..1,1        ArF  ahnild  bc  stiitetl  F.XAOTLY.      PHYSICIANS  nhould 
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HIK  111!'!.  \C\-. 
(Stall  <,r   Coiititrvi 
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( "U.  S.  StanC»arC> ) 


PLACE  OF  DEATH:  — County  ofv^'^CL'^x-  J ;V>Cu'>XCAA.CyC  City  of  vJCLAV  0.\XIy>xc^AC.c 
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f'l'     I  ATHHK 
'Sl.ili  or  roniitrv 
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\^^y\j 


(Mouth)        i\ 
I    ni:Rl<:i{V   CI:RT1I'V,   riiat    I  .-ittcn.UMl  (lecvased   from 
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V     U    ""    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


XAJi.tr>Aj 
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( D.^v) 


M.»i//i^ 


rlSH 

(Year) 


A;  1 . 


^^IN<.I,K.    MARKIKI). 
WIDOUKI)  OK    I)]VnKvi:i) 
'Writf  ill  s<Ki;il  (U•>^i^.•Il;ltil)^) 
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Now  long  at 
Place  of  Deatli? 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATK  Ol'    DKATH  O 

(Month)      (T  (Day)  (Year) 

1    m<:Rl';i}V  CI':RT[FV,   riiat  I  attended  .leccasc.l   from 

LLu^O      %\        up'\  to  ..  LLaAXU  1.^. ic)o\ 
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HoH  long  at 
Plare  of  Death  ? 


Days 


i;|^ACl-:   til'    lUKIAI,  OR    Kl-:MnVAF.    I    DAI'l-iof    IUkiai.    or   Rl^MOVAI, 


IN  I 


>  1  •:  R  T  A  K  v.  R     O  O^-vxX-.^aJL/ v;     -^  -\.<i-<V 


N.  B.- 


-F.very  item  nt  inform.ition  shoultl  »>l'  cjirer'iilly  Huppliecl.  AGE  should  he  statetl  EXACTLY.  PHYSICIANS  fihould 
«tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  claBsified.  The  "Special  in?ormation"  ?or  per- 
sons dyin|^  away  from  home  should  he  i^iven  in  every  instance. 
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THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Duh'  nii^d,  lA^AXiAA^     an I'^o'i 

Deputy  Health  Officer 


Registered  J\'*o, 


1173 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  2)catb 

( "a.  S.  StauDavO  ) 

J?  ^  -^ 


% 


PLACE  OF  DEATH:  — County  of 


C)<X/Vu  0  A/XAVC^oCLC^  City  of  O/CL/ru  0  KA^^yy^j^iA^^^L 


No. 


cLou\)^vcu 


HTl     JjJUL)  St.;     ^        Dist.;bct/-^  OUX/\)-v<Jj  and 

/     IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    ■    \ 
V  If    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


^Y\^.'         ) 


FULL    NAME 


\yr\) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-1  \ 


COI.OR 


0 

H      I'.lKl'll 


a^aXa 


\'  ■)■. 


\xxyy\j 


(Day)  (Vt-ar) 


Ti 


).,i 


1 


M.nilli^ 
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r>,t  1  .V 


^iNt.i.K   M  \KKn-:i) 

WIIx  iW  I-I)  UK     1)I\(  >R(i:i) 
•  •\i\\  (k»iij.'n;it ion) 


I 


>uJL 


^Cruj- 


0  -Ov/WV/CXyW<. 


HIKrHPI.AOH 

^i:!'«   or  Coniitry 


NAM}'.    OJ- 

FATin:K 


ItlRTMlM.ArK 
')I"    KATHKR 
'State  or  Conntrv 


Nt  \n>i:N  namj: 

<•!      MOTIIKK 


I'-Ikrui'LACK 
'•!     MOT!  IKK 
Statf  ..r  Cotiiitrv 


orrfi'ATioN 

AVv/(/r--/    /,/     S,;>'     /  1,111.1    1,1         I    0        )V(M  > 


(J  XKyVwXXo  vu 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  DKATH 


^Month)      A  'Day)  (Year) 

•Rl'iHV  CI:RTIFY,   That   I  aUciuUtl  (Icccased   from 

'bo    loo  \         to LLsA/a    XH 


I90 


\X»wA.A_ 


i(p  H 


that  f  last  sa\v  h -^?^     alive  on  VJ^AwA^O.    'X*?.'  Kp  i. 

and  that  death  occurred,  on  the  date  stated  above,  at 
•'      M.     The  CArSl-    ()!•    DI-.ATII   was  as  follows: 


DIKATION  Years     O      Mouths       I      Days  Hours 

C'ONTRNU  TORY 


DIRATION 


)'cars 


(SIGNED )  vjrux/Y  d 


Mouths 


Pays 


I  lours 
M.D. 


M„>ilh^ 


n,!\ 


I'm,  AliOVl-:  STATi:  I)  PKKSoNAI,  I'AK  lUri.AKS  AKi;    IKri-:   To     I"  III-: 
in:ST  OI-    >4N'   K\(>UI,1|.I)C.  K   AM)    \\yA,\V.V 


A<ldn-.s         \\  \        J 


)t 


'\  I 


\  i<,oH       i 


Addriss)      ^IH    U-<^^JliA>v   "ot 


SPEOIAL  Information  «nly  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  jnd  persons  dying  .may  troni  home. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  deatfi  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


11-    lURIAI.  OR    RI-:M(i\AI,    j    OAl'lLo!    IJiKiAl,    or   KlCMoVAI, 

jISUn^-^H       '        ^^^^  ^<"      '90S 


^•Vdilrc'ss 


N.  K.- 


-Bvery  item  of  Information  should  be  cnrcfully  Hupplioil.  AGB  should  he  stated  RXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.  The  "Special  Information''  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


!  !  or  HeHttTT— T  ?<w.  t>  -^ 


Ihth'  Filod , 


V:i 100\ 

Deputy  Health  Officer 


Be^istcved  M'o. 
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No. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( "U.  S.  5tanC»arO  ) 

J?      op  -^      ^ 

PLACE  OF  DEATH:  — County  ofO/O/-.^  0  ,rvciywt<ACcCity  of^'-CX/w.  OAXXy%-viLvA.C'0 
^■\o5     LILo^  St.;    "l        Dist.;bet.  cLaX^*^\.O.i  and  ^A^UX^vO/^ 

/     IF    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    Ur*i)ER    "SPECIAL    INFORMATION-    ^ 
(  Tf    DEATH    OCCURRED    .N    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTE*<JoF    STREET   AND    NUMBER.  ) 


FULL    NAME 


'VCXA-^Aj 


Kjy\Sj 


PERSONAL  AND  STATISTICAL  PARTICULARS 


111. 


COI 


Ol/V 


DAT  I".  (II     ItlRTIi 


\<.K 


KxAj 


'"'  loivju 


M.iiini 


^ 


)  ra> 


H 


b 

(Uav) 


M. mills 


'Vt-ar) 


Da  r.v 


-^IM.l.l'"..    M\kKn:i) 
WinnWl- 1>  (tU    I)IVnKvi:i) 

Wiitciii   "-iK'ial  (l«sij.Miati<in ) 


lilKrill'I.M'K 
StMtc  <ir  C'nuitrv) 


lATIl  Ilk 


HIRTHri.ACK 
')|-    1    XTIIl'lR 


MAIDJ-.N    NAMl, 
<»I      MOTIIKK 


-vu^^ 


t 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  f)F   DKATH 


•  Day) 


IQO  '1 
(Year) 


fMontli) 
i    lIl'RlCr.V  Cl'RTII'A',  That  I  attciKkMl  deceased  from 

'  'V  up  H 


Ha-^JLu '*^  iQo'A  to 

''     Q        •    •        n 

thAt  I  last  saw  h-t/>n    alive  on         ^^^v-v-O 

and  that  death  occurred,  on  the  date  stated   above,  at 

Ll    :Nr.     The  CAT  SI*;  Ol-    I)i:.\TlI   was  as  follows 


CI 


Wxrw^^w'CL 
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J.JiU'^.AX^tiJi- 


Crv     dtjuxhjb 


Dr  RAT  ION  Years  Months     ^       Days 

CONTRIIU'TORV     ^ciJL^::vA^<X/  .c4  .A^■V.^,^:!^ 
P  4-    ■  ^ 


Hours 


DIRATION 


)'iars 


Months 


Pays 


lUKrui'I.ACK 
OF    MOTUIvk 
(Stale  or  Comitrv) 


OCCTPATloxAo-  f)  \ 


AVa',/^,'   /;/     S',;;/    /'i  (1  Ih  ism 


)  'riU  s 


Mn„lll 


n,i\ 


i'lll'.   \Ho\I*.  ST  \1")',I)  I'KK'-nNAl,  I'ARl      "  T  1.  A  R  S  A  K  l.    1"  R  r  l'.    l*  »     111)-: 
lUvST  ()!•    MV  KN<>\VI,i:i)C,H   AM)    lU-.MI-.l- 


'lllfiiMlKltit 


V^-N  \_X 


(Signed)  i]\^X/y^j^  ^-^^Jo^y^yy-^-^Y^ 

IHiQoH  (Address)     S  lO     VJoiil    dt 


Hours 

M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Rfcent  Residents,  and  persons  dying  away  from  liomr. 


Former  or 
Usual  Residence 

Wlien  was  disease  fonfrarted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


i)\ri;o!  lu  KiAi.  oi  ki-;m(>\\i. 


I'LACi-:  »>»•  lUKiAi,  (Ik  ri:mi»\ai, 

ten  cr\      f 


^Xddifss 


1 


N.  K. 


-livery  item  otf  inVormation  shniild  h.-  csirct'ully  Hiipplieil.  A'lfi  shoiihl  he  stiite«l  FiXACTLY.  PHYSICIANS  lihould 
HtHtc  CAlISn  OF  DEATH  in  plnin  terms,  that  it  miiy  l>e  properly  clussiTied.  The  "Special  Information"  for  p«r- 
Rons  (iyin^  away  from  home  shoiilti  he   ijiiven  in  every  instance. 


i_t:» 


' » 1 


r 


la  11 


\  • 


■tl 


»4' 


y 


V 


. '.1: 

% 


til. 
I 


ill 


.'  I 


iMU: 


#*^r*^' 


••*; 


^: 


■i 


il^ 


* 


WRITE  PLAINLY  WITH   UNFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 
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REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


1    '^ 


Rrgisfci'cd  A>>. 


1J75 


/VKo     Deputy  Health  Officer 

DEPARTMENT  OF  ^BLIC  HEALTH=City  and  County  of  San  Francisco 


AVA>V^ 


Ccvtiticate  of  H)cath 

SI       (^  Si 


(^ 


PLACE  OF  DEATH:  —  County  ofOcu'^'\j  O.^CX^^VO^CcCity  of  O/OlaO;  O^V<X/%A.'e.c<L'C-<:) 
No.    Illio     3^(rv^'vlv'a.\,cL  St.;      1        Dist.;bet.  cL<XX.k,c^^         and  V)  CnJ\ 

(ir    DCATM    OCCURS    *W*V    FROM     USUAL    RESIDENCE   give    facts    called    for    under    "special    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

a,  L^iJl, 


FULL    NAME 


.ly^L 


v^ 


sj:\ 


i>  \  ri-;  oj    inK  III 


\  - .  I-: 


PERSONAL  AND. STATISTICAL  PARTICULARS 


<x.L 


0 


'Day) 


/    L 


SO. 


•-INt.I.}".     MAKkli:  I). 
U  IlXtW  Kl)  OK    I)l\<  »K»   I   I) 
Wiitt   ill  v.HJal  ilioivnatiMii) 


'  State  or  (.■oiiiitrj) 


NAMl-.    ni 

»  ATin;R 


inKTlll'I.AvK 
<)!•     lATMKR 

'Stat.'  or  Coiintrvl 


MAIDKN"    NAMK 
»M-    MOTHKK 


lURTHPr.ACK 
<>!•    MoTHHK 
'Statf  or  Countrv) 


I  Year* 


/>,n 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  ()!•    DKATH  :'~\ 

11 


(Month)        jf  (Day) 

L  m-RIvHV  Cl-RTII'V,   Tliat   I  attcii.kMl  dccoasctl   fnui 


(Year) 


LLc^C^       iS       i^H  to  Uv-CCQ        11 


(T 


.'Mid  that  <lcatli  <>cciirrc<l,  on  the  date  stated  above,  at 


that  I  last  saw  h  ^•  alive  on 


a. 


M.     The  CAlSIv  ()!•    DI-ATII   was  as  (ollnNvs: 


vA^Lgla  v<L 


1)1  RATION  y'ciirs  Moniln  Days  I /ours 


•^  "^  IJ'A  IIDN  /7) 


X. 


<x>x^>cL 


h'fsiiiftt  ill  Stin    /'i  tiihi.^fo        lO     )',,ii< 


diratiox 
(Signed  ) 

a 


}'cars   „  lo     Months 


\ 


Havs 


L 


0-K.^ti\.' 


■X 


K^KJX   X'h    iQoH       ''(Address)HSb  Vl  ll^n^o^A^.     It 


I  Ion  IS 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  InslitufioUs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


M.niili^ 


Former  or 
L'sual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


H«w  long  at 
Place  of  Oeatli  ? 


Days 


TIIK  AHOVH  STA'n:i)  I'KksoxAl.  I' \  k  f  U  t    I.  \  K  »    \  K  1-    IKl    l-    T< »     llil- 

in-,si  (»i    MY  KN.iw  i,!;i).;k  wd  iu-:i.ii:k 


niif.iMuatit 


V-^^IjlaX^ 


''\'Mn-;s  I'X'X^ 


it 


n.\(,i;ni    lUkiAi,  Ok  rkm<»\  \i. 


\A^  c 


DX^J-o!     ItMMAl.    oi    Ki;.M»i\AI, 
'^5  I  QO  "  \ 


(Ad.ltfss         IS  1H      OJwO-^^td^v     OI 


N.  B.- 


-Kvery  item  of  inforniHtion  fihoulii  b-  ciircitully  supplied.  AfiF.  sMould  be  stated  fiX  \CTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  phiin  terms,  tluit  it  miiy  he  properly  classified.  The  "Special  InformHtion"  for  pwr- 
8on«  dyin£  away  from  homo  should  be  ^ivcn  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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i;    (TTt  nfTfcHitii-  r'  No    ^  ^  ~  '^,,Z-',i~*'  "^"^ 


HK,ht.n  lu  »Mv;r\  ui-  vjtH  iimca  r&  kum  insihuctions 


It 
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lutlc  Filed,    (Xu.a/L^t    XH  ^^6>H  lie gi sieved  J\'o,  1176 

Xo-c^.^^  Xii^vo     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  5)eatb 

1  11.  5.  StanDarD  j 
PLACE  OF  DEATH:  —  County  of  0/Ct^ro  J^UXAVtAjH^c^-City  ofO'CU'-ru  Z  J-^^<xyy\^:i,Kj^'r^Ai 


No.     1  IS 


( 


St.;     S       Dist.;  bet. 


IF    orykTM    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  t    FACTS    CALLED    FOR     UNO 
irlptATH    OCCURRCD    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD 


and  Ua^Lola;'VO,< 


'special    INFORMATION"    N 
ITREET    AND    NUMBER.  / 


FULL    NAME 


sd^jo 


\i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


!' 


A«,K 


I      HI  Kill 


Month 


1^ 


) 


II 


'T 
(Dav) 


M.nith' 


I  / 


Vi'iir) 


/'„'■ 


'^IX'.I.I"     MAkUn-.I) 

w  n>o\\i.:i)  OK   iM\<  »Ki}:i) 

'Viitc    ill   MM-i;il   <lfvij.'ii;iti(iii) 


iMirnii'i,  \i-)- 

'  St:iti  or  t.'iiiinti  \ 


1 


WMl'    (>I 
I*  AT  HICK 


IWk  I  lll'l.  A,).- 
<>l"     lAllll.R 
Statf  or  (."ouiili  \ 


"•I      MOTMI-'.K 


inkruiT.ACK 
<>i'  M<)Tm<:K 

(St:il<    or  roiinlrv^ 


I   r AT  ION- 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  (»l-    I)I;aT11  /O 

(Month)     /\  (Day)  (Year) 

I    HI'RI-HV   CllkTIFV,   Tliat   I  attended  decoased   from 

LLu^.      X'h       190  i         to     \Aa-v^ X!i.         i<pH 

tliat  I  las't  saw  h-O^^x  alive  on  vJwAa.-Oi       A?>  y,p  \ 

and  that  death  ocenrred,  on  the  date  stated   above,  at     VD  •  O  0 
Vj        M.     The  C.\rSl<M)l-    DliATII   Nvas  as  follows: 


Dlk.ATION  Years 

CONTRIIU'TORV 


Months  Pays 

DrK.ATIO.X  Years  Mouths  Pays 

(Signed  ).m/A'vxju  0.  Vjaju^Julm 


Hours 


flours 


V\    iqoH  (A.ldress)    ^Ob  O.A^U:ijLAj    ot 


M.D. 


VJ  (y\jfcjL>u 


/^iilrif  III  Sail    /'i  nil,  iK,(>       Ao     )'i(}i 


}h>ii/hs 


Den 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


nil-   \1{()VK  STATKI)  PKRSONAI,  I'AKTICrUAKS  AKI-:  TKIH  TO    Til)-; 

'n-.M  oi.-  Mv  KNo\vi,i:i)c.H  AM)  mi:mi-:i' 
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JM^\CK  <M-    lUKIAI,  OK    KI-:MoVAI.    I    DAD'ol    Miki.ai.    or   HI;Mo\AI, 

\l  rLa.x>.v<}.y^  Uc. 


(.Ad. 


•  •*•  Kvery  item  of  Information  should  be  cnreV'ully  «upplieci.  AGhi  should  he  stated  RXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.  The  "Special  Information"  for  per- 
sons dyin&  away  from  home  should  be  ftiven  in  every  instance. 
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iprc-D  -r/^    BAr>u   <-»e  r^eoTtcm  atf   eno   i  m  qtoi  i^ti/^m< 


/iii/i-  Filed , 
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190\ 


liegisfcred  JVo. 


1177 


^x^j^^K^    ckji/v-i^    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  Bcatb 


(  *U.  S.  StanOarO  ) 


4 


% 


PLACE  OF  DEATH:  —  County  of 0/CXyvu  J^uxoo/CUi^C^  City  o{0,0<yy\)  0  A.CUtxx:\.xl^c 


No. 


150^ 


(^ 


fs 


.^XA^VvvAW  St/,    ").         Dht.;  bet.  U /CLCVOLA^^ilA'vU  and 

(IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    I  N  FO  R  M  ATIO  N  "   N 
IF    DEATH     OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


Aju 


XXy^rx.'TlyO 


PERSONAL  AND  STATISTICAL   PARTICULARS 

i:\    ()r\  ^  \  coi.oK 


1'  •  '  1     '  >1'    111  Kill 


oJuL 


K^tx 


Muiitli) 


\'  .1-: 


X\ 


)>,/<- 
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M.>tilh 


(V.-.'ir) 


/^MA 


■-IM.I.i:.    MARK  li:i) 

\vii)(t\yi:i)  OK   DivoRiKn 


lUK  ruiM.Ai"}-: 

'  St;if(.-  or  Coinitrvi 


N  \M1-    ol 
I  Ain  j;k 


HIK  llll'LAiK 

'»'    I  \iin:R 

--t  It'  Ml  rMMiiti\' 


MAIl>l-.\-    NAM1-, 
"1      MoTHHk 


llIK'lHIM.ArF 

<»»    MoTin;k 

'Stalf  or  Coiuitrv* 


\         (lit) 


190  \ 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi-:  Ol-  i)i;ath        r\ 

^Month)       A*  <I):iv) 

I   lU'iRl'J'.V   C1;RT1!<V.   That   I  attondc.l  (leot'ascd   from 

I        Ic/d'\  to       O^AA/V    XH. i()oH 

that  I  hist  sViw  h -'-^o    aHvc  on  vAA-^V-^    3. H  up    . 

atid  that  death  occurred,  on  the  ihite  stated  above,  at    \'X^ 
LX      ^I.     The  CArSl-:  OI-    I)I:AT11   was  as  follows: 
0  AAXM-N./e^jJLeH3.Au>    U  AAX/YVV/CrvV-Ow^A, , 


K.<X^ 


I  >r  RATION     \     Years 
CONTRIIU'TORV         SrW. 


,:vaX 


Da  \s 


Hours 


DTRATK^N 


cars 


Months 


Pays 


oJlLuL 


^i^^^/W'C.Ou-,-- 


O^^^^-^CtA-AAaj 


•  '^HTPA'I'ION 

fyrsidrd  in   Sim    i'l  tin,  i^fit     ^^    \     )V,;;> 


(SIGNED  ) 

LLl^'Q    iHiqoH         (Address) 

:ilAL  Information  only  for  Hospltdls,  institutions,  Transle 


SPEC 

or  Recent  Residents,  and  persons  dying  away  from  home 


lelits, 


\r,uiU- 


/',,i  < 


Tin:  AHoVl*.  STAri-D  I'KRsoNAI.  r\R  llil    I    \Rx  AR  )•    !' R  T  }•;    li  »     111  1! 

iiKST  Ol    M\;^  KNo\vi,);i)c. !•;  and   iii;i,ii  r 


1  nt'oi  maiit 


juy-oo-JL  C!d.  jj. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


Haw  long  at 
Place  of  Death  ? 


Days 


I'l.ACH  Ol'    IMRIAI,  OR    RKMo\\l. 


^^J^y^>vaXwu 


DA^llof    IHkiai,    or   KKNH)VA1, 


I   M)l 


•;  R  T  A  K 1  -:  R    vJ  oaXjl^j    \^  LU  Jl-V".  J-  _ 

'Address HX'i    jcrLdlx/vAj  "^  /cvAx  ULa/A,. 


>.  B. 


-Hvery  item  of  informntion  fthouUI  be  cnrefully  supplied.  \i\V.  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSF  OF  DEATH  in  plain  terms,  that  it  may  be  pr»)peply  classified.  The  "Special  Information"  for  per- 
sons dyin(  away  from  home  should  be  given  in  ^\^ry-  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  "U.  5.  Stan^ar^  ) 


PLACE  OF  DEATH:  — County  ofOOU^r^  JAXJ^/rvc^^c^ity  ofCJo^'>x'  i KAX/-Yy^fL^.J^^^<> 


'■^^. 


ChJ|W..O^I 


St.; 


Dist.;  bct.~ 


and 


(ir    6CATH    OCCURS    AWAV^   rROM    USUAL    RESIDENCE   give    facts    called    for     under    "special    INFORMATION"    '\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-1  \ 


'  \  I  i:   nl     III  Kill 


COI 


UJaxaXji 


Motilht 


Ai.K 


Id?, 


)><,■» 


(I)av) 


!/..>////> 


(Vear) 


/',,■ 


^IN«.I,K.    MAKUIKI) 
WIDOWKI)  «»K     1)IV(>K(  Kl) 
\\iitt    in   social  ilc-i^'iiatioii) 


lUU  rui'l.  \rj-: 
M:it(   (»T   iiiiuitiy 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <)l'   Dl'.Aru  /'^ 

(Month)       /T  (Day)  (Year) 

I    Hl'iUIUJV  C1;RTII'V,   That   r  .ittciidcd  ilcccasod   from 


a 


190'i  to        vJv^^/^>Q_     Xlb       190  H. 


NAMI-    01 
I'A  rill-K 


MIKTHI'f,  ATK 
'>!      »  AIHllR 

'  St.itc  or  I'nimti  \ 


MMDl-.N    NAMI- 
<»I      .MnTlIliK 


niRTMl'[,ArK 
<»H    MOTHKK 
(Statf  or  Count rv 


'^ 


n 


xCayiV<X.L'V».  a-r. 


y\A^ 


that  I  hist  saw  h   -  >  >    alive  on  vAA...^^xx      'X'i^  icyo  H 

and  that  death  occurred,  (mi  the  (hite  stale<l  above,  at      b    ^:>  C 
LL      M.     The  CArSlv   OI-    I)I{ATir  was  as  follows: 


Hours 


nr  RATION     l.      Yiuirs  Months  /hivs 

CONTRIIU'TORV  \f  rVxX^LXX.^- 


1 


OCCri'AlioN     (A) 


DT  RATION  )\ars  Mont /is  Pars 

I N  E  D  ) .  w  rvvu  .  ^ /OwV^^'v^^a^Dvj^i^^ 

1?^  T90H         (Add ress )  O te  .  \W>CuJp^    lo (HL^xt 


(SIGI 


Hours 
M.D. 


^--Crtrl 


h'r-niftl  ni  Siiii    /'i  1! Ill  iMi)        ''        )'f'ais 


Months 


/  111  1 


I  HI-:  AIIOVK  ST  ATI",  I)  1'KKSONAI,  I'A  KT  hM  " !.  A  K  s  ARi;  Tkl)-;   To     IIU-: 
lU.sroi.    MV   KN<  (WIJ   1)(,H   AND    Hi;!,!!",! 


Informant 


SPEC^AL  INFORMATION  only  for  Hos) 

or  Recent  Residents,  and  persons  dying  aw-»y  from  fiome 


itals,  Institutions,  Transients, 


Former  or 
Usual  Residence 


5^H'     \tJ\j    3ir       Place  of  Deatfi?       "I      ...Days 


Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


JLa-A.^q-v>v 

\'Mr<ss      i  3) ^     s3  cr^Aw^I>UkJ  ~$^'k. 


I'l.ACK  Ol"    HTKIAI,  OK    KKMoVAI,    I    DATI-.o!    Mikiai.    or   KHMoVAI, 
'Address  I'X'^H     VmXX^^J^Uljt       ' '^  ^ 


rNDl-.R'rAKKK 


^'  ^' r^.very  item  of  informntion  Rhniild  I).-  ciirev'ully  supplietl.       XCV.  Hhould  be  stnted  F.XACTLY.       PHYSICIANS  should 

state  CAUSE  Of-  DEATH  in  phiin  tcrmM,  thiit  it  m:iy  he  properly  clussified.      The  "Special  Information"  ?or  p«r- 
Bon*  clyin^  nwny  from  home  kIiouKI  be  |ii%en  in  every  inHtnnce. 
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I 
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Bogistered  J\^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No, 
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Certificate  of  H)eatb 

PLACE  OF  DEATH:  —  County  ofO<X>^  OAXX/^vc^C/toCity  of  Clcx^ru  vJ  AXX/-^A^<u.A.ac 


X/v/T^x<X/v^ 


'^ 


(y  <u  \aX< 


St.; 


-Dist*;  bet. 


__ .^^^ 


(IF  DEATH  OCCU  RS  A 
\r    DEATH  OCCURF 


WAY  Ifrom  usual  residence  give  facts  called  for  under  "spe 

RED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STRE 


CIAL    INFORMATION"    \ 
ET    AND    NUMBER.  / 


FULL    NAME 


\ 


<lDUTY\JUi 


PERSONAL  AND  STATISTICAL  PARTICULARS 

-^J-x  A  A  I   coi.ok 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"   DHATII 


\'\  1.  «>i    i!ik  in 


\».i-: 


<^ 


MoiitH* 


(iJav)  (Viar) 


ai 


)  Vi;  / 


11 


M.nilfis 


w 


/ ',/ 1  > 


SI\«-.I,K.    MARK  n: I) 
WIDOWKI)  (»K    DlVi  »K»}:i) 
(Wiitiiu  smial  ilt>.i;.7nati<)ii ) 


luk  riM'i.  \ri-: 

(State  iir  I'lmntrv  ' 


NAM  I'    (tl- 
FAl  Ill.R 


ItIR  lllI'l.AiK 
<>!•     I  A  rill':  R 

'State  or  Tomitrv) 


MAIDI-.N    NAMH 
til-    MoTMKR 


lURTlIIM.Al'K 
OF    MOTIIKR 
'State  or  (.'oiintrvt 


OCCn-ATlON     (JT* 


igo'K 

(Month)       ^  (Day)  (Year) 

I   UIvRI'HV  C1;RTIFV,   That   I  atteiickMl  dect-ascd   from 

LAc^MI)!      IC)      H)oH  to  IXaw/^XI^   X'2>. 190H 

that  I  last  saw  li  ^  *•>  aUvo  011  vA-^^^^^Ol      -^'^  190 '\ 

atuLthat  (Icatli  occntrrcd,  011  the  dati- stated  above,  at      I-  vO 


5 


0^' 


:\I.     The  CArSI{  OF  1)1«:AT1I   was  as  follows: 


0  XA/lA.Jl'V.OA.xi^    Or 


J?^>-«.>V 


DC  RATION             Years            Mouths     W    Days            Hours 
CCINTRUH'TORV     oU  CtvJIhuL    A..^^  


DTRATION 


)'rars  ^^ouths      >      Days     ^^      //our^ 

% 

^-^^  M.D. 


h'fiilnl  III  Si!u    I 


nil  isrn 


)V•,7;^  M,<lllll<  b        /''"> 


(SIGNED)  VliL.  0.    obo-jOkA. 

LtLVA,.Qw\   u)oH         (Address)    U 


^ 


JlAywv<X/vu 


i 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

for-nf^or         ,u:^f^Y?    ^T^    Howlonqat 
Usual  Residence  IH  l3.~  1^  Kh\,  O, 


>^         Place  of  r)eatli?        ^      ..  Days 


I"  111'.  AMOVE  ST  ATI",  I)  I'KRSONAI,  1'  \  K  T  It '  r  I .  \  K  "^  A  K  I '.    1"  K  I    }■.    Id     111  I"! 
IIHST  Ol-   MV   K\i  >\\  i.i;i)C.  K   AM)    Hl.IJl.l- 


(h 


'f""'':"'t    \J iV/OvaXXn^o^  Vj .   J 


JLa.,^^vv\-/CU'Wj 


Ob  Ch<i>U^'fcxx.l. 


Wlien  was  diseaf*"  contracted, 
If  not  at  place  of  death  ? 


I'l.ACH  Ol-    HTRIAI.  OK    REMoVAl. 


DATl'.of    HruiAi,    or  RHMOVAI, 


im.i;rtaki-:r        AD  oJu1jU:L  ^^  \Lo 

(Ad<lrtss  S..*i.^.      \JM-A>«_A^V.^^V     ajt 


N.  B. Kvery  item  c.lf  inV'ormHtion  Hhotilil  h.-  cnrefiilly  Hupplie.l.      AGfi  Hhoiild  be  stateil  F.XACTLY.      PHYSICIANS  should 

Btntc  CAUSK  01-  DEATH  in  plnin  terms,  that  it  mjiy  be  properly  clasHified.      The  "Special  information'*  for  p»r- 
«on«  dyinj^  nway  from  home  fthould  be  given  in  every  instance. 
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Certificate  of  H)eatb 
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PLACE  OF  DEATH;  —  County  of  0/Ol^'>\;  0  AyOo^ruCA^^LOiCity  of  Oo/TX^  0  AxX/^tlXI-c^Oo 
b^     OxtoK;  St.;       \        Dist.!bct.    OvD  ^^A^A/Cnr\'      and  VDaA-H/OlxwI 


■n 

0 


Dist.;bct.   OAD  (QA;vAA/Cnr\'     and  \UAa. 

(ir  d^Vth  occuns  away  from  USUAL  RESIDENCE  give  facts  called  for  under  "special  information"  \ 
IFi^CATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 
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FULL    NAME 


^i.j<:r\. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^j;\ 
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Col.oK 


MATi:  »)»     lllK  IM 


A<.K 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OF  DKATH  ^ 


Mouth* 


I  O      J,„,> 


( I>.-i  V  ) 


M.inl/is 


.'V«-:ir) 


Da  1  .V 


•^INi.l.K.    MAKKIKl) 
UIDOWKI)  OK    DIVoKCKr) 

UTit«    in  v.xi.il  fh-^ifiKitiuu) 


lUkTm'i.AOK 

(Statt'  i)r  Coiiiitr\ 


N^MK    Of 
JATMI.K 


Y 


(Month) 


,13... 

(Day) 


(Year) 


I   UKRICHV  CJvRTIFV,  That  I  atteiided  (Icceased  from 


r^ 


that  I  last  saw  h-^i^    alive  on 


to 


.%.%       190  H 

vAA-^V^     'A.'d  190 'i 

an<l  that  death  occurred,  on  the  date  stated  above,  at     11  HS^. 

LL     M.     The  CAISK  OF  DIvATH  was  as  follows: 


xuU^. 


\'\.^y^Yy\JXJii 


<r^^. 


^yy^ 


dL 


HlkTin'l.AOK 
ni-     lATMHk 

state  or  (."oiiiiti  v> 


MAIDKN    NAMK 
OF    MOTHKK 


iukthpuacf: 

<»»•    MOTIIHR 

'statf  or  Coiuitrv) 


M  Cri>ATlf)N 
f^'fsuifd  in  Sun   /'i mtrisro        \        ]V(ii  <      ^         y/nnf/r- 


Dl' RATION             }'ears            Months            Days 
CONTRIIU'TORY        LL^XXJUvo^r:v-\-Ow 


Hours 


crw^crv^-  . 


\. ' 


DURATION 
(SIGNED) 

LLlux  X^.  190  'i 


)'cays  Months  Days 


I/ours 
M.D. 


(Address) 


T6\  i(^U^^  at 


/><n 


IHH 


Tin:  AHOVE  STATf:I)  FHRSONAI.  par  TICri.AKS  AK1-:  TRIK    JO 
BF.ST  OF  MY  'xXOWI.KIKVK  AM)    HKI.IKF 


(Add 


ress 


SPECiAL  Information  only  for  HosplUls,  Institutjoiis,  Transients, 
or  Recrnt  Residrnts,  and  persons  dying  away  from  fiomr. 

Formfr  or        ^  ^1  How  Jon^  at 

Usual  RfsldfncfU<X/>v  0  AXXyYvC va  CU;  |»life  of  Deatfi?  Days 

Wlien  was  disease  contracted, 

If  not  at  place  of  deatfi  ?  


PLACE  OF   lUKIAI.  OK    REMoVAI,   I    DATEof   Bt  kiai.   or  REMOVAI. 

UNDE RTA  K  E rM  I  L    0  /(XdldUZ/Vu M  iV  VU  AJUXAJbu  ^  OAJLitV 

(Address U/'i.l   M  rU><LA>^^trYv.3.±. 


N.  B.. 


of  information  should  be  carefully  supplied.      AGE  should  b«  stated  EXACTLY.      PHYSICIANS  should 
E  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  fsr  |»«r- 


-Every  item 

•tate  CAUSE  i3V  DtATH  In  p 
ffons  dyin4  away  from  home  should  be  ^iven  in  every  instance. 


n 
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(ir     DCATH     0( 
IF    DEATH 


xCi.; 


CMl|\J^'i 


Dist.;  bet. 


and 


ccuns  A\MAV  FMOM   U S U A Li  R E S I  D E NC E  Gi vE  facts  called  for  under  "special  INFORMAT 

OCCURRED    IN  lA    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBE 
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R.         J 


FULL    NAME      MKJlJ 


.   U  KXX  CU. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


' VI 1-;  <»i-  itiKin 


Ai  .1-: 


31 


J  V(f  i 
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n:iv> 


.}/.»//// ^ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF   DKATH 


X\ 


Pit  1> 


--!\'    \.V.     M,\RkIi:i), 

\\  llx  i\\i;i)  OK    DlVoRCHI) 

'U'iit(    ill   social   (ksi).Mi;iti'>ii) 


lUU  lin'l.Ai'K 
t State  or  fotiiitrv 


K\Ju6^ 


% 


<XyY\)  0  A/Olx>'-v'C..<^aalxo 


WMi-  or 

I-  ATIII-R 


I!IK  IHI'LAiH 
f>f    I  ATHKR 

'Stat<   Ml    roimtrv 


MAIDI.N    NAMI-; 
<>l-    MnTMHK 


"}    M<>rm':K 

'Stat(   or  roimtrvl 


.0. 


A^OA^^A. 


VUJ^A^ 


Vl^"vOL 


(Month)     rt  (Day)  (Year) 

I   lII'RICnV  CI-RTIFV,   That  I  attciKkd  dcivascMl   from 

~- — ~ "    1 90  to  -rr--—— ——————      —     Kp ■ 

that  T  last  saw  h  :'^^         alive  on  " — ~"  t<>o 

and  (hat  death  occurred,  on  the  date  stated  above,  at ~~ 

JM.     The  CAUSI-:   OI'    DIvATII    was  as  follows: 
J WcJk  ^^^^    (K^JL'^'vv<>^^AJk<^^^    cLajuL  Xo 

nr  RATION  )'cars  A/ouNis 

CONTRIIU'TORV     v^V^^^VK^.^^v'i^ 


Days 


Hours 


nr  RAT  ION  Years  Mouths  Pays  Hours 

(SIGNED  )  Ur\Xr>Jlhjl\^.u).XiU^  M.D. 


">■*■'  r\Ti<»N  ((O 

0  JL<X./W^.^  Aji  J^J 


'v/cL 


l^Tgo  H         (Address)  Ut\.Crv\X^^  Wl-U-^L. 


SPECFAL  Information  only  for  Hospitals,  InsmuWoWs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or         U  ^  c-       i>  4- y      ~A  j  ^®**'  '®"*l  ^^ 

Usual  Residence   V  V  >i    ^  O  vLK    CJX  Plare  of  Dea 


Deatfi? 
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Bons  dyin^  away  from  home  should  be  ^iven  in  ^\(»ry  instance. 
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Certificate  of  Death 
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O    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    I 
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to  


that  I  last  saw  h 


TgO 

""  alive  on 


190 

190 


and  that  death  occurred,  on  the  date  stated  above,  at 


M.     The  CAl'SH  C)l-    DIvATII  was^as  follows: 
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(\4Hn!4.s 


CU\h\^ 


Former  or 
Usual  Residence 
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>ri 


41 


< 


- 


j: 


Jf 


'  ; 


»   '  I  • 


.\  ■' , 


■     ''\ 

I'lr 

!  I 


!l 


11 


i 


■ '( 


ISJ 


ji 


»  » 


m» 


mm. 


I 


'  :!' 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


•»^ 


,U.anl  M-  II.Mltl.  -  I-  N'o.  I^  -fr-Ei^K^  I5«^''  ^' 


REFER  TO  BACK  OP  CERTIFICATE  FOR  IIM3TRUCTION3 


XJvK^    Deputy  Health  Officer 


Regi\stcre(l  J\^o, 


1185 


CV'Cr^-A.vo 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

(  XX.  S.  StanC»arO  ) 
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state  CADSK  OP  DEATH  in  phiin  terms,  that  it  may  be  prf»perly  classified.      The  "Special  Information"  for  per- 
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MEDICAL  CERTIFICATE  OF  DEATH 

DATK  ()!•■   DKATH 


(Month) 


Ao igo  \ 

(Day)  (Year) 


Da  \s 


^INC.  !,K.    MARKIKI). 
\Vint»U}.:i)  OK    I)IV«)Ki'KI> 

'W'litt   in  siMJal  <U"iivnati<>n) 


HIK  rnj'I.Al'K 
'Stair  or  Country^ 


NAMK    0|- 
FA  IMliK 


HIK'niPI.AOK 
ni-    FATHKR 
(State  or  Couiitrv) 


UAxiOk)    U  oVxxL 


MAIDKN    NAM1-: 
UI-    MOTHKR 


IHKTHPLACK 
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OCCl 
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I  HHRI':HV  CIvRTIFV,   That  I  atteiKlcd  dec  cased  from 
V-     I        190'i         to LLla^...CL3 190  H 


that  I  last  saw  h  r^^    alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at     IC)   oO 
CL^M.     Tlie  CAISK^)!'    DIvATII  was  as  follows: 
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"VA-XiyW) 
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Jt/>A-A.^\AJA^<X. 
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cCa^^^v 
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:crpATioN  (7i         j     a 

Rfsidfd  in  San   /'laiitisrit      X I       )V<f>.v  \^  Munlhs         \        /htvs 


THK  AnoVE  STATi:i)  l»KRSONAl,  I'AR  IKM"  LARS  AR1-:  TRrK   To    THK 
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SPEOIAL  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 
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If  not  at  place  of  deatli? 


How  long  at 
Place  of  Death? 


Days 


ri^CE  OK    BIRIAI,  OR    RKMOYAI,    I    DATKof   lirRlAI.   or  REMOVAI, 
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(A<Mress         'kX\  QfYl^  QULLx^Ix^,  ..^X. 


U-V\^    ^.^ i9o'\ 


!^.  B. Every  Item  of  informRtion  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dylnft  away  from  home  should  be  ^iven  in  every  instance. 
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J?        Qi)  tX        ^ 

PLACE  OF  DEATH:  — County  oi^OuY\j  0  XXL^vo^^.^City  of  O.CL/^v  0  7vCXa^^^^^-c 
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and 


—  - ) 


r    OE*TH    OCCUnb    away    from    USUAL    RESIDENCE   GIVE    facts    called    for    under      'special    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  J 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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OCCUPATION 
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SPEOIAL  Information  only  fur  Hospitdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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b lb  Vj  d  <XX\JLLI     )  t      Place  of  Deatli  ? 
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If  not  at  place  of  deatli? 
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N.  B. Every  Item  of  Information  should  be  cnrefully  Hupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 
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Jf,eo^Lsle/'cd  J\^o. 


dUrvA^^  doi^v-M.    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccttificate  of  Death 

(  xa.  S.  StanDarC> ) 
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PLACE  OF 


DEATH:  —  County  ofC)/Ov*Y\J  J A.Oi/'A-^^AA.ocCity  oiO<Xyy\j  O/uo^-v/CA^c^i 


No     I  b  H I      0 1)  Cy^^XX^vA  St.;      S       Dist.;  bet.  ^  ^  XJk and        1  ?^ 

/    ir    DtATM    OCCURS    AW»Y    TROM    USUAL    R  E  S I  D  E  NC  E  Gl  VE    FACTS    CALLED    rOR    UNDER      '•PtCIAL   INFORMATION-   \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAt   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STBEET   AND    NUMBER.  / 
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./QJL^W^.y^^<YC{ry\)   U/UcLcf\j 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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>M<)tith) 

<I)!«y) 

(Vfiir) 
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HIKTmM.AOK 
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iat!ii:k 
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MAIDKN    NAMK 
OF    MOTHKR 


lURTHl'I.ACK 
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(Stale  or  Couiilr\  i 


^^Crv^XTTU 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH  /O 


(Mouth)  \ 


(Day)  (Year) 


X      III", 


.^J    10 190  H        to 

that  I  last  saw  h  a^>>  ^  alive  on 


I   UKRICUY  CIvKTIFV,  That  I  atteiuleil  deceased  from 

LLxA-XX.  ..^\ IqoH 

Uaa^    QlV         190  S 

and  that  death  occurred,  on  the  date  stated  a])nve,  at         ^ 
J      M.     The  CArSH  OF  Dl-ATII  was  as  follows: 
\|  I  Uwy(KCL^OLA>Xx.A-AA^      /Ol/vwcL.   C/ < 

,03^i-<cd  .Aj^JUt 


rVA./CU>&->^VA\JiXjLVw:tJ.. 


1)1' RATION 


Years    H      Months    II      Days 
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CONTR  inrTOR  V      UL>L(KA,orrvA/\\.*jJv-s-      OV  JVvd^^JiA. 
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itoMMant  \|    ^LoJV^^      O^^XyrCfc     vIXv^uC. 
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1)1' RATION     r^  y'orrs  Months  Pays 

J.    \l  RxX^LA_A^^JL^     .  M.D. 


Hours 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
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When  was  disease  contracted, 
If  not  at  place  of  'leatli? 


How  long  at 
Place  of  Death  ? 


Days 


ri.ACH  OF"    Hl'RIAU  OK    KKMoVAI,    I    DA  TF!  of    MriuAi.   or   KKMOVAI, 

(Address 15 /XH.    'OX<y^iX\Xjtryyj^    Clt 


N.  B. F.very  item  of  in?orm»tlon  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.     The  "Special  Information"  for  par- 
sons dyinft  away  from  home  should  l)e  ftiven  in  every  instance. 
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DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Bcatb 


(  U.  S.  StanOarD  j 
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PLACE  OF  DEATH:  — County  of' 


CU-o.'  0  .^X^,'-^^^CAAXlcC;ty  of  O  /CVTV  J  X<X/->v.c^«.<^ 


No 


.      \^\\ 


.KJ^\ 


A\J^'Y^J 


St.;     'I       Dist;  bet. 


and 


J  .w    ,»^.-     iicilAI      nrc;  I  nr  NCE  GIVE    FACTS    CALLED    FOR    U  N  D  E  R   V  S  PEC  I AL    INFORMATlOj 

(     '^    rF"o;:TrOCCURrEV;N''rHO^S^VT"At   rR"r;ST'.?u"o"^C.VE    .XS    name    ..STEAO    OfUtREET    A.O    .U.BERJ 


Cj»^  ) 


FULL    NAME 


SKX 


DATK  «>l     lUKIlI 


\'  .I-: 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    c'oi.ok 


f  tnlltll! 


Slo 


)  Vim 
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(Day) 


M.^nlh:- 


r%h\ 


^ 


(Year) 


/:>■/  is 


SIN<-.I,K.    MAKKn:i> 

\\ii»» i\\}:i)  OK   i)!V(tKrj:i) 

'Write  in   ^urial  dt  •»iv'ii;tti')ti ) 


niK'rniM.AOK 

'Statf  or  Country) 


NAM!-.    <)I- 

fatiii:r 


Hik'nii'i.ArH 

<)I-    lA  IMII-.K 
(State  <ii'  Cdiititi  v' 


MAII)|:n    NAM)-: 
<)1"     MorilKK 


lUU  Iliri.ACK 
Of    MOTHKK 
(Stat*-  or  Co\nitrv^ 
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h'fsided  in  San  Fiamism      1  b      )<■.);>    —  1/"" 


///■ 


iKn 
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HKST  OF   MY   KN()\VI.i:i)C.K  AND    lillMI'.F 
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10  l^    ^J^^^/U^oco^jfc     dl 


MEDICAL  CERTIFICATE   OF  DEATH  

DATH  OF   DKATH  /^ 

VwAjwAX^^  ^^        igo  H 

iMontli)     \  'I>:iy)  (Year) 

I    IIl'lKI'iHV  Cl'R'riI'N'.   Tliat    I  attciKU'tl  deceased  from 

to ———190  " 

-—190  — 


190 


that  T  last  saw  h  :: alive  on 


and  that  death  occurred,  on  the  tl.ite  staled  ahove,  at 
— — —  M.     The  CAl'SK  Ol'   DI^A  TH   was  as  follows: 


1)1' RAT  I  ON             Years            Months            Pays            Hours 
CONTkimToKV        ^>-.      ,  ...:  v,.^Cr:>:x...4^.'>^^.. 


DrRATloN".^       )'i'ars 


^fofil/is 


Hours 


Pays 
(Signed)   JXX^O^l;^/^    U.  KJ^jy^/yxM 

LUuy'b         iQoH         (Address)        (^  ^  ^^  .  .  .  j)  \U  .  . 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


^  M.D. 
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Usual  Residence 

When  was  disease  contradfd, 
If  not  at  plareof  death? 


How  lonq  at 

Place  of  Death?      Days 


ri.ACK  OF"    lURlAI,  OR   RF:M0VAI,    I    DATi;of   III  KiAl.    or  RKMOVAI, 

l-NDHRTAKKR     M   l\AXAy-W    jJ    oVk  ^Vw  \^ 

1.ZX  M  lO^yCAjLCc.     C)± 
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N.  B.- 


-Bvery  Item  of  information  •liould  be  carefully  Hupplied.  AGE  should  be  stated  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Special  Information  tor  per- 
sons dyin^  away  from  home  should  be  ftiven  in  every  instance. 
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DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( "a.  S.  StanC»arD  ) 
PLACE  OF  DEATH :  — County  of  C)<Xy-.A;  0/v-XC^»^cv4A:-oCity 
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C  IF    DCATH    OCCURRtD    IN    *    HOSPITAL  OB    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  • 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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MEDICAL  CERTIFICATE   OF  DEATH 
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that  I  last  saw  h  -*-•'        alive  on      LAaa^ 
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M.D. 


SPEcVaL  Information  only  for  Hospitals,  institutions,  Transients, 
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Certificate  of  Beatb 

(  11.  'I\  Gtan^ar^  j 
PLACE  OF  DEATH:  — County  of  OOr^  0  AXX.yv^^OUL^  City  of  O^CX/vv  3  Axx^a_ai^^ 


No,  HHC)  a Axi/>x<yu-^ 


St,;       I       Dist.;  bet. 


and 


iic^iiAi      DCCinFNrF    riUF     FACTS    CALLED     FOR     UNDER         SPECIAL    INFORMATION         \ 


FULL    NAME 


r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SI  A 


L 


C<  '1,<  'K 


i.  \  11,   t  •!     i'.lR  I  II 


A^^kXx 


Vl  ftoL^v 


N!..iith 


(  I);ivt 


/ISO 


>  r.'ll 


A I  ■.I-; 


5H 


)  .  ■ 


w 


-i\r.i,i-:,  MARK  ii'.n. 

A  iix »\\i:i)  <»K  i»iV(»Ki"i".n 


iiiK  I'll iM.  \>;i': 

(Sti'tc  or  (.■')nnli  \ 


lA  Til  I'R 


r.iinii  I'l,  AC}-; 

0|-    lAIIIKK 

'  St.il  r  'ii   r<nint  1 


MAIDI'.N    NAM1-: 
<>1'     MoTllKK 


I'.IKI'UPI.Ar]', 
OI-    MoTHlCR 
(Sl;it(;'  or  Co\uitryl 


1 


/^^/CrVAT'Vv^ 


•Co 


OC( 


^'.•' 1,1,-,!  HI  Sill!    I'l  .ni,  !}(■'•     O '^      )V(M 


-     M.nilh'  -       /Vn 


Til  I-  \i!n\i.-.  sr  \r):i)  pf  rsmnau  iwrtum-laks  ar}",  rRn-:  r<>  Tin-: 

in'.sT  ()|     MV   KNOW  I,i:i)<".K  AM)    inn.ii"!'' 


(Illf-r  luilllt 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl",  nl     I)I;aTII 


I'Moiith*      A 


iDuy) 


(Yf;irl 


1 90 


H 


I    lll'Kl-r'V  CI'RTII'V,   Thai    I  all ciuled  deceased   fmin 
CLuL^      "^         icpH  I..      ibwA^      'X\  icpM 

lliat  I  last  saw  IiA^ava  alive  on  \Aa.,a.^      'X'J 

an<l  that  (Katli  (leciirrcd,   on  tlie  dale  stated   above,  at 
M.     Tlu'  CATSI'*   (>1'    |)i;.\'PII    was  as  follows 

Hours 


.M  .  1    in.       V    . 


DT  RAT  I  ON  ^Yiars  Mouths  Dovs 

/  w  iv  'ri>  I  !>i  •'rMi>  \'  ^Jft-wX      J\/»-'^-W~ 


1 )  I "  R  A  T  I  ( )  N 


Years 


Mouths 


Pavs 


(Signed)    LxxaX^    O  Oo^rrJu-tyvLc) 

^k^-iqoH         (Addrc^^.)  ioC^l  U3  <W^^^-^vClt>>^^ 

SPECiy^L  INFORMATION  01'y  '"^  Hospitals,  Inslitution",  Iran- 
or  Recent  Residents,  and  persons  dyinq  away  from  hoiie. 


I  lours 
M.D. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatfi? 


How  long  at 
Plat  e  of  Death  ? 


Days 


ri.AeH  nl'    HIRIAI,  OK   RICMoXAl, 


NDKRTAKl'R    U /CJut/^^CtX     Vj   /\XXA>/./VA^ 

fA(Mi.<-       I5"XH     O  txK«LJ!sX<rw 


DAii;  of  lit  i.-i.\i.  or  ri;m<i\au 


N.  B.— F.very  Item  otf  in?,>r.mnt1on  Hhouhl  b.  cnrcfvUy  supplied.  AGF.  Hho:.ld  be  stated  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Spec.nl  ln>ormat.;>n  kor  per- 
sons dylnft  away  from  home  should  be  <*iven  In  every  instance. 


I 


m 


'f'. 


iM 


111 


; 


i 


i 


1 


WRITE 


PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,,.,:,nl..tii.-:'iti,    IV.,   ::  n-v^.^;  n^^l^^., 


ntrs.n     i  v^    u*mwn    **  • 


T  cnn  iN«»TRijr:TiONS 


7,V6>H 


Jien'is/cfcil  ./Yo. 
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"Su^^Ia^      Deputy  Health  Officer 

DEPARTMENT  6f  PUBLIC  HEALTll=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  11.  5.  StanC^nrD  ) 


PLACE  OF  DEATH:  — County 

4 


ofO^OL'^x^O/vOL/^^'v^^uiyCt  City  of  C)/CL/>A;  J;v(X/yv<^>UL.<M.^ 


^  Cj/CuY\.oXcV»^<St;tv  Dist.;bet. 


—  and 


/     ,F     DiATH     OCCURS    AWAY     TROW     USUAL    R  E  S  I  D  E  N  C  E   G .  V  E     FACTS    CALLED     TOR     UNDER    "SPECIAL    'NrORMATIO 
(  .VdEATH    OCcJrR.D    .N     a    hospital    or     institution    give     its    name    instead    or    STREET    AND    NUMBER. 


N.) 


FULL    NAME 


KAXA/- 


'>^UL 


® 


PERSONAL  AND   STATISTICAL   PARTICULARS 

C<)I,<»K 


i  r  \\-\:_    I  li       :.;  1<    I'll 


/oJU 


^15 


v\ 


<  V  ;ii 


/'„-i 


\\  Mm  •wj-I)  «>k    ih\<  ti",  ri;  f) 

!i  -i;.Mi.itio!i ) 


\j<x/d^ 


iUKTm'i.Ai'i-: 

'St:itc  or  (-'oniil  I  \ 


'n-  S  Mi.    '  >! 
I '.XT  II  I-K 


lUkTinM.ACH 

"     '  \rm-:R 

■1    t'ouiilrv' 


'i;    Ml ''I'll  i:k 


isiK  iiiiM,  An: 

Ol-     Mo'rHl'.R 

-■  'i  Mllit  1  \ 


Mcri'AiioN  Qj\p 


)  X\yV/\XXrYV/^rv 


Aa^^Xo/A'^^^^^'^^^'^ 


rAj 


A'' 


/  <'       S,/  J/      /  ';   ;/  Ih 


1  ■  <',//^ 


rni-:  xhdvk  st  \ti-.  d  i'i<ksi>\"ai,  rAkiuTi.  \i<-.  aui.  tk  i  )••  ii »   i  ii  i: 

HKST  i)l-    MY   KNOWl.liDC  1-;   AND    in;!.!!'.! 


■  lllfiMlKIIlt 


I 


MEDICAL  CERTIFICATE   OF  DEATH 

DA  Ti:  (11     Dl.ATIl 


Laaa.< 


U)av) 


(Yfiir) 


T90H 


MontlO  K 
I    lll':i<  I\1*>N'   C1:RTI  l'\',   That    I  ;ittoii<U(l  <k-(x-as«.Ml   from 

that  I  last  saw  h -^"^     alive  on         Lm^AXJ;       ^'^ 
anil  that  .leatli  occiirrc<l,  on  the  date  stated   aliove.  :i1       I  0 
W     M.     The  CWI  Si-:  Ol"    DI'.A  Til    was  as  follows: 

KCRATloN        i      Years      Q.     MdhI/is  /Kiy^  Hours 

l>rR.\Tl()N  )■,<;/ V  Mouths  \^       Pav^  Hours 


M.D. 


Special  INFORIVIATION  only  ''"^  llospifdls,  institutions,  Irdnsients, 
or  Rerfnt  Residents,  diid  persons  dyin]  awd)  fro-n  liome. 


'  \J  /U.-'Q^A^c^ox 


.  Days 


Whf'n  was  disease  fontr,)fted, 
II  not  at  plare  of  death? 


I'l.Ari'.  <  »i    i;t  K  lAi,  I  'K  ki:m<  >\  ai. 


vAJl/>w/cxi 


-\. 


DA'llI'.  "i'    !'•■  i^'i  \i-    "1    K  i■.^T'  i\'AI. 


(Addrt-    WW    ^\\\KJ^\^^.^rw    ol 


vij\X/aAtuL 


3AJUl^rv 


N.  B. Rvery  item  ui  information  shouhl  b.-  cnrufiiHy  suppliefl.       AflT.  s'v.ulil  be  stated  KX4CTLY.       PHYSICIANS  Hhould 

state  C4lISr  or  DliATM  in  plain  terms,  that  it  may  b.-  properly  clasHified.      The  "Special  Informuti  jn"  for  p«r- 
Ronu  dyin[^  away  ?rom  home  should  be  ^iven  in  every  inKtiince. 


<|  I 


'I 


(  \ 


i;| 


<  I 

I 


-T 


WRITE  PLAINLY  WITH   UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 


!;..;im;  "I 


II.  .ilth  -   I-'  N'^    :• 


u^*-  ■  — * 


_.-..     _.    ^_>.i^ir.ir^>^r-     r-rso     llvier'TDII^TiriNi 


rs"  -■-,  !!N:1'  *''! 


REFER   TO    Bm^K   of   \^trsiiriv^/-.it> 


IX«I»     l<«^^t>)«l* 


■ca..wiM  — 


/>^//r  Fih'fl  y    VAaaxdl/u^^^     ^S' 


/ryf^ys 


Re^istpfcd  JS'^o^ 
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(>^..<rv.A.^N-o 


Deputy  Healvh  OfHcer 


DEPARTMENT  (iF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


(  la.  5.  J^tnn^arD  ) 


PLACE  OF  DEATH:  — County  of 


—  City  of  Oiy>x{rvoj 


'No. 


St.; 


Dist.;  bet. 


—and 


; 


FULL    NAME   0 JUCsVL'^kv Y)  V.XX/v-oxy^^^'^^^ 


si:\ 


i »A  11    '  'i     i;: K  I  II 


PEIRSONAL  AND   STATISTICAL   PARTICULARS 


M.  :!Hh 


\<  .]•: 


i^c 


i . 


1 


■)/ '  I'l 


AS'i 


■>■■  :il  ! 


n 


>-!\«.i.i-    MAui<n:i». 

WIDoWKn  OK     I>!\<  •!•      II) 


liiK  rm'i.\(*K 

st,it(  'ir  Coniitt y 


I  \  I II  i:i< 


I'.iKTniM.vci-: 
<•!■   1  \  rm: u 

v''iiiiilr\- 


M  \il>i:N    NAMl-: 
<il      MnTIM-.K 


? 


I'.M;  llll'I,  M)-, 

'M    M(>r!ii-:k 


<  I      ■  I   ■  i  :  I N 


AV    ■  /, 


^5   K,.- 


1/ , /// 


1  III-    W.nV]-.  S  rATI-D  CI-  K->'>\  \l,  1'  \K  ri«M"r.  \K!^  AKi;  TK  IK    1'  >    THi; 
lU'.M"  Ol     M\' J;^  N(  i\\  I.l'lx.l-;   AM)    Hl'MI'l" 


Hiifo' ni.'iiit 


•  W  I.l.lx 


(A<Mr.- 


l\o\% 


^0-VAw<iA\;     CjI 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi".  <•]■  i>i:Arii 

,,„il,i       A  ip.iy)  (Vf.-ir^ 

I    ni:Ri:r.\'   Ci:  UTIIA.   Tliat    I  ntteii(U-<l  dcccast-d    fp.in 

— — ^I(/)  In ~~" I<P 

lliat   I  la^l  ^a\v  ll ali\c  on      T<p 


aii'l  tliat  (U-atli  occiirrcMl.   on  tlu-  <latv  ■^taU-il   altovi-,  at 
;\I.     'riic  C-MSI-;  Ol'    DI'IA  Til    was  as  follows: 


jS  a_a..<yvva:^    jJ  .*^^^ji^o^<^ 


I  jC  RATION  )'r(i/s 

C()NTRil!l"r<»KV 


1)1    1-J  \TloN 


.U,>>///is 


fhns 


Iloitr 


fhiy 


(  SIGNED  )U).     fe.  "O^^^JUUm 

LLvQ    1';        r.,oH         (Ad.ln-ss)     M\jUAr  XU^m 

'E^IAL  INFORMATION  ""'y  f^^  llospitdls,  Insiitutions,  Transients, 


SPI .       , 

or  Re(  ent  Residents,  and  persons  dyiii:j  away  from  fione. 


Former  or         '\  /   ■  « 
Usual  Rpsidcntc^^  l^ 


O^VUvVv  Cj  AT  Plare  of  Ocafli  ?      ^^        Days 


Hhpn  Has  disease  contracted, 
If  not  at  place  of  deatli? 


ri,Ari-;^(>i-  imkiai.  or  rkmovai. 


1-,  Ol-    m   K  I 


INI 


DA  ri-:  '>;  111  Ki  \i     •  i:  i-:movai. 


T90S 


(Addrtss 


(E 


Co'XH    VjSrv^Kayd 


A^^ 


22 


^f 


IN.  B. Hvery  item  of  inf  ,rm,n5on  «liouI(l  h-  c.rcn.lly  supplied.       AHK  h^  ..Id  be  Htnte.l   HXACTLY.       PHYSICIANS  «hoi.ld 

stiitc  CAUSf:  OF  Dr.ATH  Jn  plnin  tcrm«,  thnt  it  miiy  be  properly  claKsiticd.      The  "Spe^iHl  lnlfo.'.nuli  .n  '  for  p«r- 
HotiB  dylnil^  away  from  home  hIiouKI  be  ^iven  in  every  iriHtanee. 


I 


1 


m 


J 1 


I    < 


I 


I 


! 


ft 


I  t 


tn 


WRITE   PLAINLY  WITH   UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD  TPf 


,  f  1I.:,M!>      I-  No    :^   t -.^rwT^  HK: »' C 


REKtH    ro   l3A<_r\  UP   v-cniiriv^( 


I  1^    r  ^  1^    t»»^»»»^^'»»^'**'"* 


lle<^isfcre(l  jYo, 


1 1 94 


^^/c  AVVr''/,    iXc\^'LA^       aS" l'-)<>\  * 

X<y^A.^  "Ixa;-^!     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


XX.  5.  StaiiCiaiO  ) 


PLACE  OF  DEATH: 


County  of  O^O^^Tyj  J  AXX/Tv^tAA/CUi  City  of 


N 


o   ^^0    IJLv^cL^:^  St,;      5^      Dist,;bet.        5v  0  tL  and      ^  I  -U> 

r     ,F    DtATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    TOR     UNDER    "SPECIAL    INFORMATION        \ 
(  ,F    DEATH    OCcJrRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER  J 


FULL    NAME 


'>i  \ 


PERSONAL  AND   STATISTICAL  PARTICULARS 

CO  I.'  »K  \ 


(^nJL 


vX'ykAX.iJ 


■  i-    i;iK  111 


lo 


YvJl 


X 


\ 


x-s 


>-l\<  .1,1",.    MARK  II   1) 


r.ik  rni'LArH 

(stale  or  CuimUvi 


'      ■  •  ;     Ml 
1  A  Tli  l.R 


lUR'niri,  Acic 
o|.    i\iin.:K 


>»  X  !  I )  1-:  N    N  A  M  1-: 
«)1      Mnrm.R 


lllRTlil'I.Ai   I". 

oi*  Morm-.R 

' '-'    '        '    C'l  Hint  I A  I 


'I  '  i  i  \  r  K  iN 


A' 


"wxyAJL 


.,  /-./-/. ' ,..  5l^  '■'■">   5l  .'A''///'  X3  / 


',/ 


III!'  \!i.  i\i-  s  r  Ml- 1 1  i'l.;  RsoNAi.  1"  vRinr  i.AKS  AK1-:  TKri;  I'l »   I'lii-; 
Ki,-.!  (ii    M\;^x  n<»\^i,i-;i)<;k  and  r.i.i.u;!-" 


Oiif'i-  mint 


^.Wxt. 


(  \(l(lrfss 


^ao  jJU^a/cLolo: 


t 


(Ycar^ 


MEDICAL  CERTIFICATE    OF  DEATH 

(M.)iitli>      jT  'I)ay 

II  I'.I'J  I":i'.\'   C1:R'I"11"N.    'I"li;it    r  atUnkMl  ilcccasfd   frniu 

C  to        vAAAXX     ^H  i*;oH 


.CV/V  up  C  to 

tli;it  I  la-;l  --.iw  li'O  >  > '  ;tlivL-  on 
and  tliat  '1 
«^   M.     The  CArSI-    ni"    DllATll    was  as  follows: 


s.iw  li'^  >  > '  ali\  L- on  UV-A^\-0|L     '^v  ^''9^ 

Icatli  (ircurrecl,  on  tin.-  ilatc-  statL-il   above,  at    CKjyX 


1)1   RAT  ION 


)'('(;/ -.s- 


Mouths 


l)a\ 


s 


Ilou 


rs 


DIRA'I'ION  )V,7rv  .lAv////,s-  /'>(jys  Hours 

(SIGNED)      \j.  \A.   LwYvfetr^V  M.D. 

0.S      ic,oH  f  A.ldrc'ss)  ^l-<Lt  <V>\xi    JlOlHAKXVt*.. 


Special  information  '»n'y  f'"^  Hispitdls,  Instifutions,  Trdnsicnts, 
or  Recent  Residents,  and  persons  dyinj  ,iw.iy  lro;n  home. 


Former  or 
I'sudI  Residence 

When  was  disease  contracted, 
II  not  at  place ol  death? 


How  lonq  at 
Pl.)(e  ot  Death 


Days 


I'LACi:  Ol-    lU   RIAI,  OR    ki;M<i\Al,    I     DA'lJlof    UfKiAi-    or    RICMOVAI, 


rXDl'.KTAKI'.R 

(Addrtss 


^.  K. 5;vcry  item  of  in?  .rmntion  should  be  cnrefully  supplied.      A(JB  sli^uld  be  stated  EXACTLY.      PHYSICIANS  should 

Htute  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  be  ftiven  in  ox^ry  instance. 


-'I 
i.ii 


'  Ii 


■i'l 

I,  tf'i 

I;] 

'«o 


i 


W 


RITE  PLAINLY  WITH   UNFADING   INK  — THIS   IS  A  PERMANENT  RECORD 


!  !•  iiM  i' 


z^/ — .  i,.v  r  *■  1 


REFE.H    ru   HAUrv  wr   v^cr>i<riv.>^...    .».. ■■ • 


Uei^L'^tercd  -^^^ 


1195 


w 


ir^ 


Itr.^.'Lv^    Deputy  Health  OfHcer 

DEPARTi^ENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  "U.  5.  5tanC>arO  i 
PLACE  OF  DEATH:  — County  of  QJxX'^  O-'^cx^out^c  City  ofUAX^  ^^^XX^^^^^^- 


O 


NoJ 


L.d 


(y^l^vXOulSt;  Dist.;bet. 


"  and 


v.       'O-*^    r   >-^  ww<^  „..     AeiiAl      aresmrNCE  GIVE    FACTS    CALLED    POR     UNDER        SPECIAL    INFORMATION'      \ 

( '  ';r:^.i'iiii::':: ::TJ^'^.\'i  o^^nst'itJv^o^n'o.ve  ,ts  na.,e  .nst.ao  or  stre.t  and  nu.ber.   ; 


FULL    NAME 


Osj^rro 


ij  CLW^ 


PEIRSONAL  AND   STATISTICAL   PARTICULARS 


^cJL 


DA 


LL'>On^~v^c^- 


■^5 


K  l<  11.1' 


MIRTH  PT,A('l-: 

111'     1.  \  I"  1 1  1."  I,' 


MAIDKN* 

(  1'  ■      ■>  •  ■  ^■^• ! 


HIR  I  iil'LA<    \'. 
OK    MflTHFK 


">■*'!■  r  sTii  i\' 


yronf/ts     ^ Pays 


/'i  (iiicisro 


Yrars 


in:  An<)VKST\Ti:i)  I'-'K-^ONAM'ARTICrr.ARS  AKHTRrH  TO    THK 
HKST  OF  MY  KXOWI.KDOK  AND    nEL,IKF 


h 


ifMniunU       UL-    3.  LI  .  "^Jl/VUlA-oJL     V>0  &-^V^t>oJL 


f  Address 


tEDICAL  CERTIFICATE   OF  DEATH 

M-.titlit    i^'  Davt  V.,M) 

I    ni':UI{I'A'   CI-:RTli*\.   ThMt    I  atU-iuUMl  deceased    Inmi 

ilive  lUi  VA-(vA.^      A.6  Tt)0   ' 

iM.l  Ih.it  .ItMlli  oc.-urre.t,   ^n  the  iliitv  stati-il    above,  at     O     b  0 

— ^ 

\[       Till    ;    \!   ^1{  i)!'    I)1''.\'I'II    \va<  as  follows: 


-l\V    11 


-C^YV 


JlKrtXv.    Ju>-'Vv<3/<5 


k^v-/CL/xAJ 


1)1   RAT  ION  );w;-f 

CONTRiniToRV 


Month!i 


Days 


Hour'; 


DURATION 


.]f>^ith^ 


/\iv 


(  SIGNED  )    UJ  .  J  .     JJ  <X/\^xxiLA.^'vx/ 


M.D. 


Os'i*        iqoH  ( 


Ad<1re>^--)U.   "^-U^.  <i-g>^    %(v^><p. 


SPECIAL  Information  only  tor  Hospitals,  Institutions,  Transients. 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former 

Usual  ResMence 


esMence  NJ  •     GN- 

When  was  disease  contracted,      (-?     M 
If  not  at  place  of  death  ?  VJ-   C?v, 


How  lon(|  at  >-v 

f»laf e  of  Death  ?      M 


Davs 


PI, ACE  OF   nilRIAI.  OR   K1;M()VAI, 


DATlCof    HiRiAl,    or   R1:M<)\"AI, 

u.^ a 


(Address 


wrwrmm^-irmmmmmmrjr% 


mm 


N,  B.— -Fivery  item  o?  Informntlon  ahould  be  en 
stBte  C\USE  OF  DEATH  In  plain  tern 
Rons  dytnit  flway  from  home  nhould  be 


ppicd.      AGFi  HHdilll  !»•  stated  EXACTLY.      PHYSICIANS  should 
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\\':;!t    Ml    -  )i  i.-il    ili'>.i  !.'n::l '.I  til 


"■;    ^  r]- 


(Statt 


NAMK   ni- 


"in.  \v  1-, 

NTHHK 


MAllJl.N     NAMl-: 
in-    Mt»THHK 


niRTui';.  ,    1 

<»F    MOTH  Ik 

<Slatf  or  C' limit  \ 


MEDICAL  CERTIFICATE    OF   DEATH 

DA  :  1.  '  i!     :  'I    '.  i  i'  ;  "\ 


ij 


iVcrtr^ 


1^ 

■  IViy' 
I    II  !•■.  Iv  I'.  r.\'    Ci    i;ill\.     That    I  attni'U-il  (Urr.ivi-,1    Itoni 


that  T  lavl  <:i\v  li   "         "    i'   x*    <>n  -~  TqO 

ami  that  ilcath  (U-cnrrod,  t'li  tht'  di'i    ^taliil   alioM-,   at 
"  Tvn    ^^-     ''^^''"  ^'-^'   '^''"   *^^'   ni'iATH    was  ;!•>   follMW^: 

DIR  ATION  )V<?/-.v  Montha  Pays  Hom^ 

(.  (  )NTRnur()RV 


i'  XI'IMN 


/,■ 


V^/0^\J|AjLy^'vAL,cV- 


•-      1,',  -  '//- 


Tin",  MiOVI-:  ST  \  II-' I)  l't"'K>i«)N  \1.  !'\K  ri*M"!.  AK 

lu-.srni-  Mv  KNi'Wi.'  '     '    \M>  ni:i.n:K 


K  i    1     T<  >    "I"  1 11" 


'  Inforniaiit 


Lxr'Vcrv^jL^v/i    vj 


VVv  t^-A. 


'\.Mt,.^c     ^ 


1)1    I-J  \'ri(  )\  )  V(?r\  .]/.»;///;\ 

(  SIGNED  '  UjVO-Vvjyv  J,   . 

a 


Hours 
M.D. 


IH    T<)(^H         ^  \.h1n-;v)  UrVCPk-vXA^ 


3ec8al  Information  ^nw  for 


iD^y 


V  '^v 


Special  information  fn'v  lor  Hospitals,  Inslitutrobs,  Transirnts, 
or  Rnenf  Rfsidents.  and  persons  d\inq  dwav  from  home. 


Formpr  or 
Isual  Reside ncp 

When  was  disease  rontrarfed, 
If  not  at  plare  of  deatli  ? 


HoH  long  at 
Plare  of  Dcdtl)  ? 


Davs 


PLAll-:  or    lU   KIAI,  ok    RF.MOVAI.    j    I>\ll 


rNDKRTAKKK  JaxLIm    ^^       fo  O 


^.1 


^.  B. T;very  item  <.»  informit  Jon  KhoiiM  be  cnr-eV.iIly  Hupplied.       X^W.  shouM  he  stated  I.WCTLY.       PHYSIC!  \NS   Rhould 

state  CAUSr  OF  DI:ATHI  In  pljiin  terms,  thsit  it  m:iy  b-  properly  classified.      The   "Special  Information"  for  per- 
sons dyin^  nway  from  home  should  be  j^iven  in  every  instance. 
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■1 

vA 

^  'V-.H 


I 
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I 


t     J 


-.-^ 


A^ 


'•'^^a^ 


Tfi 
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ni  ; 


^i*^*ft 


WRITE   PLAINLY  WITH   UN 
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Resist ci'cd  Xo. 


Deputy  Hccfth  OPIcf^r 


DEPARTMENT  OF  PUBLIC  HEALTH==Ciiy  and  County  of  San  Francisco 


Gcvtificatc  of  IDcatb 


( "U.  S.  t?tnn^ar^  ) 


PLACE  OF  DEATH:  — County 


J      asp  \      (^ 


m 


Ng. 


St.; 


Disl.;  bet* 


/l/T   DEATH     or.  CURSAWAVFROliL,  .,  ...  r 

^      \)    IF    OEATM    OCCURRtD    IN     A    JtOSPlTAL    OR     INSTITUTION    GIVE    ITS    NAME     I 


aiiJ 


USUAL   RESIDENCE  GIVE    facts  called   for    under      special  information      \ 

^     nstead  of  street  and  number.        J 


FULL    NAME 


ijJjLAj 


AwAw-CL/U 


t)   0  x\aA- 


Ct<i-Cnk 


^i;x 


PERSONAL  AND   STATISTICAL   PARTICULARS 

'    CnioK 


-^!'v\iji 


■;;  K  rii 


A'  .!•: 


5^ 


T  ai 


WIDnWKn  (»K    I>   • 


lUK  1  li  I'l,  \>M-: 
'St;iti'  or  C'umt  I  v' 


wMi-:  oi 

1    XI'liJK 


I'.iR'nii'i.ArH 
"'■•   1  \rm:R 

-■     '  ■.nl!\ 


M  \II)l':\    N  WIl 
OI-     MOTHl'.K 


lUR  THI'l.Ari-. 
(U"    MOTHHR 

"-^t:it-    or  rnuntrvi 


»    cri'A  ill  IN 


0  AaaX-'ClaJ"    0  A^/YVsy^^^J^JV^U^y V 


IV»EDICAL  CERTIFICATE    OF  DEATH 

DATI-.   Ol'    1)1. AlH 

V\ 


d 


I  MoiiHO   X  iDav^  (Vt/ar) 

I    II  I{K  i:i'.\'    c;  i;R'ril''\',    'rii.it    I  ntU'iiKtl  «Uih-;iso«1    frMm 


1 1  /) 


to 


tli.it   I  l:ist  saw  ll   -^ alive  oil 


I()0 

I  (/I 


ami  that  tirath  mccu  rrc.l,   «>ii  llic  diU'  stati'i]    abnvr.  at 
M.     'riu-  CWrSIv  Ol"    I)l{.\  Til    was  MS  follows: 


QP>     n  ou 


1)1   RATION  )\'ar% 

CONTKUU'roUN' 


4  ^J^.^U.  i4tG<v^i 


-X'.; 


^Vv.A-O-VA^'CyA 


Moil  tin  Pays 


I  Ion  IS 


\'',:lll' 


11!'    M'.DVl',  SI"  \!1I)  IM'",  !<S<  i\  \  1,  )■  XKrUT  I.  \i;s  AKi;    rK!!-".    i*  )     1"  1 1  1 

i:i-;sr  ()!•  .MS   KM >\\i,i:iH-,  1-:  anh  hi:i,ii 


,  lilt 


^\<Mlr 


1)1    l\.\'ri<)N  )"''/r\  .7/W/////S-  /^/r.s-  IliUirs 

f  SIGNED  )  UyVXrvUA;  J.  MJ.U).  X(L^^  M.D. 


oLo  i()'i  H         (  \M<1  ii- 


SPECIIAL  Information  '»nlv  Inr  llnspitdls,  Inxtitutions  rrdnsicnls, 
or  Rerenf  Residents,  and  persons  dvini  aw.iy  froii  homo. 


Former  or  c.  i  i)      (0     D    '         ""^  '""*'  ''' 

L'sudi  Residenre  I C)  I H  ^  a%  \.  ^    \)^^ 


>AX/x.  H^'i.K  e  ol  l)e.ifh  ? 


.  Odvs 


When  was  disease  rontrai  fed, 
If  not  at  plat  e  of  deatfi  ? 


r!,ArK<»i    m'KiAi,  ON  ki<;m(»v.\i,      iiNir, 


U/oJkXxx^v^^ 


!<i:mm\-  \i, 


U-^-^    ^5       T90H 


N.  B. F.very  Item  ..»'  i-i?  .rm;it ion  kIioiiIiI  b.-  ciircfully  siipplictl.       \'\\\  shouhl  bu  Ktiitccl   KX  \CTLY.       PMYSICI AMS  Hhoiild 

state  CAUSr  OP  nilATII  In  pbiin  terms,  tbiit  it  msiy   be  properly  cluHHil'ieii.      The   "Specini  IiilTormiitlan"  for  pwr- 
Rons  clyin^  nway  from  Iiomo  slumlil  be  J^iven  in  every  instnnce. 


■**!*5*4 


Wfm 


:  ( 


l^^] 
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!((i 
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\ ,     I' 
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i 


■ 
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w 


I 
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l\e(^ish'i'e(l  jYo. 


DEPARTMENT  OFTUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificatc  of  Bcatb 


(  11.  *In  *IitnnC>aiC>  j 

PLACE  OF  DEATH:  — County  of  ^O-rr-^  OAXX^^-vc.^a<:ity  of  0<Xyy>^  J  .>v<X/vv^oci'CO 

1^ 


No.  lA^tu^^' 


A  /  IF  DLATH  OCCUR 
U  \     IF  DTATH  OCC 


<Xh     SU 


•Dist.;  bet. 


and 


R-alAWflY     FROI>*     USUAL    RESIDENCE   GIVE    FACTS    CALLCD    FOR     UNDER    ■SPECIAL    INFORMATION    '    \ 
RED     IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


<L^  r\  (VULt 


K^Ou^'yxA 


X^'>^<X'' 


?) 


M     nth  ' 


n.'v 


'Viarl 


\  '  ■  !  ■; 


HI 


1 


lo 


:.;   .    MAR  !^  11.1>. 

\\  •  ■'.■    ill    -'.ri:,!     i.v;....-.'  ■...,! 


i:  I;  llll'I.  \i"l-: 


!    \l  II  1   K 


I'.IKIIIIM.  All.; 

<>'■   I'xrin-.R 

-'    '        •    'omit  I  \ 


^t  \ii>i:n-  nam  i: 
«w    Moini-;K 


1'.!!;  i  iil-KAr}'; 
'»l     MtiTMI'K 

!  ^hil'    '>i   OotmH  \ 


(^ 


0  >L/'>'\XxX^  v<>- 


,^<X'»V;      (JID/CL'^-V-CUL'^V' 


il5i^ 


.laOOoo^^ 


ft) 


A'> 


a. 


XJZyW'dL 


MEDICAL  CERTIFICATE   OF  DEATH 

nAii-;  ni-  Di;  \  I'M 


LLlv,^ 


il):iv)  [\\-.n) 


Month  I    A 
1     II  I'.K  I{1'.\'    CI'.R'rn'W     TIlMt     I    lltUMl'ltMl   .IcHWlSod     ffoMl 

lli.tt  I  last  ^a\v  li  -^'^'     alive  on  vA-V-AXX.      '«^^  1<)<1  '^ 

0  ,JS 

aii'l  that  (k-alli  occurred.   >ni  the  date  stated   almve,  at        i  v; 
Lv   M.     The  CM   S!'    oi"    DI'.  A  Til    was  as  follows: 


1)1    RA'IMON  )V<//-.s- 

C(  »\TRird"r<)UV 


Monlhs 


Days 


//tKirs 


I )  r  R  A  T  1  ()  N  )  '(Vrv  Mojitlis 


/)</! 


'S 


(  SiGI 


^ 


'  HA'i  r  \  1  |(  »\ 


f^uii-'.    : II    S,u!  ■  'I        O  U 


I'll  }'    \li(  iVl',  Sj-  \:-!l>  1"I-K^(  )\  A  1.  !•  \K  ri'I    I,  \  K->  AR1-:  TKfl-:    '1'"  >     T!  II-'. 

I'.i'.sr  (>i    MS'  K Nowij; !)(■}•;  and  1!i:mi:i' 


'  I  n  li  !■  nri  ii  I 


c.(?.%euju 


(A '1(1 


r<-     UXu^Co.       Ob(yA.^vXcJL 


an  looH 


Adil  res-  i 


ve. 


1 1  out  s 

M.D. 


SPEoIAL  Information  '»nly  for  llispitdls,  institutions,  Transients, 
or  Recent  Resiilenfs,  and  persons  dvin]  .r.vdv  fro-n  tiome. 


Ilsiidl  Residence  oOSM  lUcu^v    'TH 


Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  long  at  ^ 

Place  of  Deafti?       O       ..  Davs 


I'l.ACi;  ol-    lU'KIAI.  OR    Rt;Mo\   \I.         I '  A  T  1 


LIa^< 


.       ;  i<i;m<i\  \I< 
'^^  T  90  H 


r  XI)  K  R  T  A  K 1  ■:  K     OvD .  Vl .  VJ  jlIxa-^uL'v  .. 


'A<l.li' 


IN.  n.- 


-Hvtry  Uem  uV  i-iVormjitlon  Hh,.ul<l  I..-  ^Mt-cViilf.v  suppliea.  Af^F.  «S.»vil(l  be  Htnted  F.X4CTLY.  PHYSICIANS  should 
Htiitc  CMJSfZ  OF=  DIZATH  in  plnin  terms,  thiit  it  miiy  l>e  pnjperly  classified.  The  "Si)ccinl  InV'ormntion"  for  per- 
son* dyin^  nwny  from  hfntic  Hhould  be  ftiven  in  every  inBtnnce. 
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/  r 


,  I 


i     l: 


h 


;  f  "A 

■■\\ 
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li 


^!f 


'lit.  I 


•      I' 
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1 


WRITE 
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Bc^ii.sh'rrd  -jVa. 


DEPARTMENT  OF  VUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

PLACE  OF  DEATH:  — County  of  C:W'CA.<X'V>xX^rA."to    Gty  of  C3  0.<l/vx:^^^>^X/T^±x> 


No. 


( 


V 


C^ix^Xcx,!) 


St.: 


-Dist.;  bet. 


and 


,.  o^TH   OCCURS  Uw^v   TRO.    USUAL   R  E  S  ■  D  E  N  C  E  o  >  v_r  _  r.CTS   c--,^;-   ^^^J  ;,%%-'.%^'rr^^^^ 


irlbcATH    OCCURRLD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME 


FULL    NAME 


-i.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


L 


1  \  !  i  ,    1  'I 


\'  .I-; 


Kill 


r%^^. 


W'   •1\'\ 


(  V<-;ir) 


a? 


1/    •'■/.' 


M  AK  I    1)    !  t 


WIDoWKI)  OK 


I'.ik  iuiM, \r)-; 

'  St:it(  or  c'Dimtrv^ 


Oo' 


<1 


(^ 


Cj  /Ol/>^    0  X.Ol/-a.<:a^<:ix.- 


NAMl      (M 

I  \'rii  i.K 


i!iK  III  I'l,  \ri-: 


MAII)i:  \     NAM  J". 
<)1-     MollH'.K 


iilRI  11|M.A>    l'. 
'>1-    MO'IIM'.K 


''  I'  1',^   il(  »N 


/; 


yCC'^^xJUi 


\ 


s 


vJa/yv>-W 


aX/-oJ(j 


OAX 


<KX, 


X^^^y\/XJ<X' 


1 


S,iii    I  I 


/■,; 


1  III'  \iso\-i-;  ST  \i-ii)  I'l'  !<s.  )\  \i,  i'  \K  111!!  \KS  Aki;  I'Kr  I-:  'I'o    I'lii', 

lU'.-iT  ()|-    \\\    1>L.N<  )\\  l,i;  DC.  !•;  AM)    lU'.MI.I- 


'  I:ir  .•iM.illl 


IV»EDICAL  CERTIFICATE    OF  DEATH 

PA'1'1'.   «  »1     ! )!    \  Til  r\ 

UaaXV                           ^i  r9o\ 

(Montli)^                                               'I)riv)  (Yf.'ir^ 

I    Ili'.RI-.l'.V   C  i:RTII'\',   'Pliiil    I  atUiuk-.l  <kH\asc<l   from 

tn    • I(p 

_ —  j^p 


I(;0  

-    \\\\\V  <M1 


tlial  I  l.r-1  sa\s  h 

ami  that  tk-ath  ( iCfurrfd,   oii  tlu'  <lalr  ■'Atak'il   above,  at 

M       Tlir  C  \rSI':   (>!■    I)i:  ATll    wa-.  as  follows 


J  ^A^'jAJk-X^-A^cL 


1)1   RAT  ION  YtaiR 

C()N'l"Kir.l'i"()I<V 

DTK AT  [ON 


Mo  II I /is 


/hiv 


//(>in  s 


SIGNE 


i)N  ^''"i^ 


M.'iilhi 


/hiv 


u 


-« 


//I'urs 
M.D. 


\,l,!,-,.<,s)  O/CLt.VO^AAX^yvU  V-<V 


Lm^v.c\^  'XH   i()o*A 

SPEci'lAL  iNrORMATION  "nly  ior  Hospif,ils,  Institutions  Transients, 


or  Recent  Residents,  .ind  pprsons  dyinq  .iw.iy  froii  tiome. 


Former  or 
Usurti  Residence 

Wlien  was  disease  contracted, 
If  not  at  plai  e  ot  deatfi  ? 


How  loni)  at 
PIdcf  of  Deatfi  ? 


Davs 


ACl".  <tl-    lU'RIAl,  t)k   ki;m(»\ai, 
I    M)];R  TAKI-.K  V-    VJ  .    \J 


1)  \'\'l^'>\    111  itiAi.   or   K1-:M(  iN    \I, 
3^b  TQOH 


^ 


N.  H. viverv  item  ..f  inVo.mi.t Jon  shonl.l  b.  cur«t\.n>   s..p,>l1.-.cl.       ACIP.  h'i,....M  be  Htnte.l  HXACTLY.       PHYSICIANS  «brn.l.| 

Htiitc  GAlISi:  Ol-  I)I:ATII  \»  plnln  terms,  thnt  it  m:iy  be  properly  cIiiHHilficd.      The  "Spcciul  Iniormntion"  for  p«r- 
Kon*  <]yin(;t  nwiiy  from  home  shfuilil  be  ftiven  in  every  iiistJince. 
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X(y^.^>^  ifi.^;^    Deputy  Health  Officer 
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lioilisfi'ird  'jYo. 


DEPARTMENT  OF  PUBLIC  nEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 

0 


Certificate  of  E)catb 

SI     %         ,  A      ^ 

ofCj-a-v^  0  A./O.^'CvAAMj  City  of  0.<X'vv  J  X<x/>A^^<.xi^« 


N 


cOfc. 


St.; 


Dist.;  bet. 


—  and 


/    .r   DEATH   OCCURS   avLav    fpow    USUAL   RESIDENCE  dVE   tacts   called   roR    UNDER     -SPrCAL  '^^°";;f*J'°~"  ) 

(  ,r    DEATH    OCCURRED    IN     A    HOSPITAL    OR    .NST.TUTION    GIVE    .TS     NAME     INSTEAD    OT    STREET    AND     NUMBER.  J 


FULL    NAME 


-  r  \ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

r<  »l,t  iK  \  (\ 

'.iK  1  II  \  (^ 


IvvOiVv- 


?)1 


M..tHh'  I>:'V 


M.iiHi^ 


r.    MARKli:  !• 

w  i:i)  OR  nivoKcM-:?) 


^ 


} 


I  ATii  i:r 


lUK  1  li  IM,  \ci-; 

'■<Miiitrv' 


M\ini:N  NAMi: 

OI'     MOIHHR 


!UKl-!iri.  ATI' 
OK    MorHHK 

fmrtt"'  '>y  C..',  1.1.1 1 


A'- 


\J-^-\> 


H 


M 


/'.■ 


ui->r(ii.  .>i\  KN'i )W  1,1  .i )(■,]•:  and  ni'.i.M.i- 


(ii 


)f    ■ni.nit     Ot).    X^cOkjU         J\9  CHL^X*wi--oJb 


A.I,': 


MEDICAL  CERTIFICATE   OF  DEATH 

i).\  Ti:  '  'I   I'l.A  I II 


a 


3LI 


NT..!itli>      A  'n.iv 


I    Ili':Ri;r.\'   fllRTIl'N',    IMml    1  attLMi'Kil  .U-cca^c.l    hnm 

CLo^       15  T90H  tn  LLawVQ        'X\  T.pM 

that  I  lavt  s:ixv  li  A,  ,>  .   alive  on  L\A.V^   '"X  I  i,p  'h 

;md  that  iK-alh  ocourrdl.   on  the  <latr  <talOil   ahnvc,  at        3 
VJ      >[.     'Ihr  CAlSlv   Ol'    DI'ATil    wa-^  as  follows: 


rrOZ-'LA,/^'^  v.'^y^WA.^Os. 


1)1"  RAT  ION  )\ars 

CnNTRIIU  TORN' 


Moil  tin    l^     /^/iv  Hours 


DTRATION 


)  V,/;".v 


}[o)itlis  n^ys 

(Signed^       hj    vl.  vaa^v-tuq 

PE<^IAL  Information  onlv  for  Hospitdls,  institutions,  Trdnsients. 


//ours 
M.D. 


SP .      , 

or  Recent  ResiJents,  and  persons  dyinq  anay  fron  nome. 


Former  or 
IsudI  Residence 


■  WvOk 


/W^O^v^N.*-^  X 


Whm  was  disease  rontratted,     H 

If  nnf  hI  niare  of  death  ?  LLvA.O, 

iiiKiAi,  OR  ki:m<>v.\i. 


HftH  lonq  at 
Place  of  Deatfi  ? 


t:    ..  Days 


•ri.ACi-:  t>i'  r. 


^  Oiv.^ 


rNi)i-:RTAKi;R 


V . '. . ;  • 


i).\ii'.  o;  !:■  iM  \i.  (11  ri-:movai. 
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I'.iuriit'!.  \«'i". 
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J^^^j-A^^VA^      ckjw^\>U 


Certificate  of  ©eatb 
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No.  l^V;     \J\JiAy<Ui^'y^       LLvO.  St.;      lo       Dist.;bet.   VJ  Cr\Xx^  andvD^X. 

/     IF    DEATH    OCCURS    AWAY    FROW     USUAL    R  E  S  I  D  E  N  C  E  G  1  V  E    FACTS    CALLED     FOR     UNDER    "SPECIAL    I  N  FO  R  M  AT  1  O  N  •  ■    \ 
V,  ir    DFATH     OCCURRtD    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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Certificate  of  2)eatb 
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and  tliat  .Kalli  occurred,   on  the  date  stati-d   al»ov<\  at     O  •  6  C) 
\J       M.     'flu-  CArSI'!  Ol'    DI'ATll    wa^  as  follows: 
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!N.  B. F. 


ivery  item  of  Information  should  be  cnr.fully  supplied.      AGE  should  be  stated  f.XACTLY        PHYSICIANS  should 
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) 


''\J 
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<  HI   I   I'A  TlnN 


l) 


<^ 


A/vvX<LX!-'Vaj 


ex.  w    ^ 

J? 


J  AyCu>xALJU   H  I-  U/CU-Y^-WOI. 


'/   N" 


1/.  /,///. 


/',■ 


THl'.   XltoVl*.  ST  ATI.  I)  I'K  K-^*  )NA  I,  r\K  TIvri-MO  A  K  I ".    rKll-;  T( »    Til  l' 

iu:sr  oi'  Mv  kno\\ij:i)«;k  and  iu:i.n:i' 


IIiiroMnrint 


(  \.l<1r.'^s 


(W-ai) 


MEDICAL  CERTIFICATE    OF  DEATH 

DAT  I",  oi   di;ath       r\ 

LLc^o  It 

(Month)  /]  (Day) 

I    11  Ivk  I'iliN'   (>.' !;R'ril-'V,    Tlial    I  attc-iulcd  dcrcased   from 
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l)>i/,-  Fi/rr/.iXj.^^-^^^     XI     l^'C"^ 

Lr^^lc^  Deputy  Health  Officer 

DEPARTMENT  OT  PUBLIC  HEALTR=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 
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aiiil  that  «lL-atli  ocruric<l,  on  tlu-  datt-  <tat(.-(l   alxivr,  at 
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CONTRIIU  TORY 
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or  Raent  Rt-sidents,  and  persons  dyinj  .iwhv  from  home. 
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II  not  at  p!af  e  of  death  ? 


How  lon()  at 
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N  I )  ]■  K  T  A  K  1-;  K  I)  oJU/vdjL  M  rUuVA./VV\j^^  L^ 
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.^^^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificatc  of  ©catb 


( *a.  S.  Stan^arC> ) 
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VOL/W'       ri  l^'l'l     i4ja  to  LLuA^    Q^Id       190H 

tliat  I  Ia>t  saw  li    XNj    alive  oil  LAXaX3        '^^'-  Kp  "l 


and  thatdcatli  ocrurrcd,  on  tlu-datr  statrd   aliovc,  at       o 
VX    M.     Thf  CAISI-:   Ol-    I)i:A'riI   was  as  follows: 


Vy 


<^ 


I  ] .  I  ■  I 


\  rioN 


(J  X^y^^^Oo^'VM 

1 


T> 


fsf^iiirif  ill  Sdv    I'l  ini,  : -i-.i    C)   0     )■'■<.■' ^       "^         M.'iitli- 


l>r\. 
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or  Recent  RcMdenls,  and  persons  dying  away  from  home. 
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state  CAlISn  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classiltied.  The  '  Special  Information  ?or  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATE  C)l'-  i)i;ath 


pIv;  I  go  H 

(Day)  (Year) 


I  Moiitli 


•Davl 
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THi:  AHo\  i<:  sr  \i"i:n  im-'kso\  m,  i'ari'hti.aks  ah  i;  tkik  to   rui-: 

r.HST  ()!••   MV    KNO\\"!,l.I)(.K   AND    ni-.Ull".  F 
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Special  Information  only  for  Hospitals,  institutions,  Iransicnts, 
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INDl'.K  TAKMK 
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state  CAUSE  OF  DEATH  in  plain  terms,  thnt  it  m»>   be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  oway  from  home  should  be  feiven  in  every  instance. 
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MEDICAL  CERTIFICATE    OF  DEATH 
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Certificate  of  IDeath 

(  U.  S.  StanDnrC^  i 
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PLACE  OF  DEATH 


No.  1\1 


VWk-N; 


St.; 
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Dist.;  bet.  lU  O. 
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(ir    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  ET     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    \ 
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MEDICAL  CERTIFICATE   OF  DEATH 
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lUK  riiiM.AvM-; 

(StntL-  or  I'omili  \^ 
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<>i"  Morin-.K 
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I)ATI<;  ol'    ni-ATH  /O 
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til  at  I  last  saw  h  -^  >>v  ali\c-  on  \A^^-v^     '^X.h  up  ^[ 
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■0       M.     Thr  CAISI':  ()!•    Dl-ATIl   \va^  as  follows: 
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\j 
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Special  Information  "niy  tor  iiospitdis,  insniutions,  ir,insienfs. 
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former  or 
L'sudI  Residence 

When  was  disease  rontrarfed, 
If  not  al  place  of  death  ? 


How  lonq  af 
Place  of  Death  ? 


Days 
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state  GAlJSr  OF  DLATH  in  pinin  ternis.  that  it  m:iy  be  properly  classiried.     The  "Specin!  Inlrormiition"  Jor  p«r- 
son«  djinft  oway  from  home  should  be  iS^iven  in  every  instnnce. 


f 


i .  J  •■; . 


lit 


I        •!  . 


P^ 


17 


i 


■t 


1 


i   i 


pf 

> 

1 
i  1 

'lift 

nun  r 


i 


(< 


(I  li 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


i;,.:inl  ..f  Hr:i!tli  -I"  Nn 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff/r  Filed , 


X\ 


U)()'\ 


Begisfci'cd  J^^'o, 


1268 


Deputy  Health  Officer 
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Certificate  of  IDeatb 
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(IF    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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MEDICAL  CERTIFICATE   OF  DEATH 
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.'^JL^i, 


■S      ^-         .^n^Ht/lS 


DIRATION  )',iii 

,NED)      U).  U-  .  Xuit 


/h7\ 


'S 


(  SIGI 


CjL 
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M.D. 


W  TooH      (Addtvss)  '^'ii  '(fb^c<Mx.vfC  ot 


Special  Information  "nl>  for  llospitdls,  Inslilutions,  Transients, 
or  Recent  Residents,  and  persons  d>inij  dHHV  from  home. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beath 


(  U.  5.  Stan?arc»  ) 


^ 


'(5Tl 


<^ 
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NED)    1).  V^.^i). 


(Signed)   cU.  Vd.  ^^'»<xcA^aoXA.vi\u 


M.D. 


eJi 


ufii 


SPECIAL  Information  <'"'!•  f"f  Hos|»ildls,  Insfilufions,  rrdnslcnls, 
or  Recent  Residenis,  dnd  persons  dyin;j  <iw,i:.  Iro.ii  home. 


*-       M.nlll,^ 


n,i\ 


\'\\V.  \\\n\'V.  S'l"  \  l"l"D  I'KRSONAI,  I'AKI'lif  I.  \Ks  AK  I-,    TK  II':   To    TM  l- 

iu;sr  Ol'  .MN' kn'owm: D<". K  AND^in:i,ii:i' 


'infci'iuatU 


X'l'ln^^s 


wx\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  ol  Death  ? 


Days 


DA  I1-:  o!    lit  KiAi.    or   K1;Mo\-A1, 


L\.>-vx:l     "^l      190M 


i'l.ACi:  Ol"    MIKIAI,  OK    KI:MoVAI, 

t  •  X D 1  •  K T A  K  I-  K  U  oAjU^T^XjL    \J  j\ O^^^ A./WO      ^^^    K^ii 


N.  B. 


iJiMLik 


-r.very  item  ni  informiition  should  be  cnrot'ully  s  ipplied.  AdB  should  be  Htiiteti  r.XACTLY.  PHYSICIANS  nhould 
state  CALISn  OF  DEATH  in  pljiin  terms,  thjit  it  mjiy  l>e  properly  classified.  The  "Special  Infopmation"  for  pur- 
sons  dyinji  awny  from  home  should  be  (Jiven  in  every  instance. 


I    '•}^l 


< 


:|.. 


I." 


i 


;  ii 


oi 


Ml 


iJu.^. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERIVIANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


l>,.:,i(l  of  n.  ;iMh      »■•  No.  -  -  t>-*"^ar;._^-~i.  I!.'^  )' C* 


Dff 


/r  rifrd,    \X 


wo'i 


Be^istcred  J\''o. 


1270 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeath 

(  11.  S.  StanCarD  ) 
PLACE  OF  DEATH:  —  County  ofOct"r\j  J /VO/VuCXsU:^  City  of  Q CUYV  0 ^UX/TVC^^A^C c 
No.     1151    J  CrUL<rY>v  St.;     H       Dist.;bet.        T  Ajk)  and    %J 

(IF    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E   G  I V  E     FACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R  M  ATI  O  N '•    N 
IF    DEATH    OCCURRED     IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME    ^i)  <xaJUulaX    JyTUrrruXA  \jOJ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


SKX 


I'  \ii'  <  )i    );iKi!i 


x<.i% 


Coi.tik 


IdJLu 


MEDICAL  CERTIFICATE    OF  DEATH 


(k 


Motit 


n 


)'i\t  I 


l 


M..),lli^ 


•k\ 


l\i 


\VII)(  iWK.I)  «>K     I)!\<)RrKI) 

'Wiit<'iii   s.»ri:il   (l«-<iiMiali<)ii) 


lUKllll'I.Ari.*. 
'stale  DT  Couiiti\) 


LAaa^< 


11 

'Davl 


(Year) 


(Month)      Y 

1    1I1':KI{1'.V   Ci;RTn-\',   TIimI   I  aUciKkMl  dcHvasca   from 
UU-A^    XI        UjoH  to         LLuw^    al  U)o\ 

lliat  I  last  saw  li  i-"^•^   alive  on  vAaa,Q      "^ 

atijl  that  (kalli  luHnirrcd,  on  the  date  stateil  above,  at       O 


T90  M 


M..Tlie  CArSl{   Ol"    DI'.Aril    was  as  follows: 


a 


\A>ti-:  Ol- 
I'A'iM  i:u 


Hik  iiii'i.ArH 
ni-   ixrui'ik 

'Stall    111    C'tuiitiA" 


MAII)1:n    XAMl- 

Ol'   Morm-k 


I'.ik  riii'i.  All-; 

<•!■     ^!^>'|•||l■;k 

'Slal.'  Ill    Coiinf !  v  I 


•  "   I    r  I'  \  I'K  (\ 


^ 


Oy>v  J  AXWV'^I^L^  C^ 


OJ^ 


^ 


'/<X/w»  0  AXX/>  vc^^-vc^ 


m"  RATION 


)  't'ar\ 


Mouths     ^     Days  Hour 

C()NTRIlU'r()R\'    V.X'C^aAJI     \j<xaXaaX^ 


lx^J>uv^^  VD,Ol> 


J        QSTl 


I )  r  R  A  11  ( )  N 
(SIGNED  ) 


)'('itrs        ^    M  ("it  lis 

% 

0  Cr  ^-\^V\) 


<vo 


Piivs 


\Xk^<\   1^ic)0^         (Address)    UIH.    0&VL<r>W  O.i 


I  loios 
M.D. 


^ 


Special  information  "nly  tor  Hos(iildI>,  Institutions,  Trdnsienls, 
or  Rercnt  Residents,  and  persons  dylnfj  .mny  from  home. 


/\'f'^ idf'il  in  Sttii    I'liiiui  ' 


)  - 


v\         1/ .;//-// vOv  I 


' ', 


'II  I'.  \ii(  )\i.:  ^i"  \'n:  I)  im'Ksi  in  w,  v  \k  iut  i,  \ks  ak  1:  I'k  vv.  ro   rii  v. 
iii'.sr  Ol-  >.Lv  KNo\\i,i-i)(;i-.  AM)  r.i-;i,ii.i- 


(h 


Ill'.Sr  01-    >.LV    KNO\\i,l-I)(;i-.    AM)    III 

'fonuant        J  ytx<rv>A.x>^    v^<xaA-xs-aX 

0  crVA^rvA;  Ot 


i  \.Mr<-KS 


\\%x 


Former  or 
Isudl  Residence 

When  was  disease  fonfracfed, 
If  not  at  plare  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


I'LACl'!  OI-"    IMklM,  OK    kl-Mo\AI, 


V 


(ibcrw  La>6-M' 

N I )  1 ;  k  r A  K 1-; k       OvD  .  J .  O-'U^ 


r\.i. 


I)  \  l"l.  ..;    li!  luAi.   or  ki;M<»VAI, 

LU/^  x^     190H 


N.  K.. 


-\\\cry  Ucm  «.*'  informnlion  should  b^-  cnrclfiiliy  suppMcil,  AdK  should  be  stilted  I.X4GTLY.  PHYSICIANS  should 
stntc  CAUSf:  OP  DLATH  in  pinin  terms,  thnt  it  mjiy  btr  properly  cinssilflcd.  The  "Speciol  Infornuition"  for  per- 
sons dyinft  nwny  from  home  should  be  ftiven  in  every  instnnce. 


I  ill. 


'Mk# 


\l  i 


f:,;i 

'ji 


'  f 


ii 


'I'  i\ 

H'  .1 


.1 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


1!.  ..•! 


nl  ..f  ncjilth      I"  No.  I-  "^-^^^^"^  15&1'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


as 


I'JOH 


Kc^iKlcrcd  J\''o. 


1271 


Deputy  Health  OfTlcer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDeatb 


PLACE  OF  DEATH:  — County  of 


City  of  U /OL/^^^CXTL VA>X>>J 


No. 


St.; 


Dist.;  bet. 


and 


/'     IF    DEATH    OCCURS    AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    N  A IVI  E     INSTEAD    OF    STREET    />  N  D     NUMBER.  / 


FULL    NAME 


O/Ol^) 


0. 


^x<s\HX'y\j 


s};\ 


i>.\  11-:  <>i'  HiKTn 


PERSONAL  AND  STATISTICAL  PARTICULARS 


K<.KA 


i: 


AC.K 


D.iv 


:/'»///!.- 


MEDICAL  CERTIFICATE   OF  DEATH 

DAi'i':  <ii   i»i:\  I'll 


a^ 


(I);iv) 


IQO  H 

(Year) 


0.1 


/'.; 


^IN»',1.I-:,    MARKIi:!). 
WinnWKI)  OR    DlVoki}-;!) 
'Writt-in  social  iksi^'iiatioii) 


lURTlU'LAiM" 

(State  or  (.''niiiti  \  ^ 


NAM1-:    ()!• 
I'ATlllCR 


HiRrilPI.ACK 

<M-  lArmiR 

'State  or  Conntrv' 


1^  f^ 


MA11»1'.\    N 


1    Jll'ik  i:i'.\'   Cl'R'i'I  I'\',   Tliat   I  attciKkil  (U'ceased   from 

-^ —   190   \.o  190         " 

lliat   I  last  saw  h alive  on   — — — — : — -       — -     190         — 


aii<i  that  (K'alli  1  )iH"itrr(."(l,  on  tlu'  i.\.Ak:  sl;ite(l   alxn-c,  at 
Tv.M.     TIk'  CArSl<:  Ol-    DI-ATII   was  as  foUnws  : 


~   M.      Ill' 


DC  RAT  ION  Years 

CONTRIIU'TORV 


Mouths 


Pa  \s 


Hours 


IMRrniM,ACl>: 
oi-    MOTIIKR 
(State  or  Cotmtrv) 


r  1 1 


OCCri'ATlON 

Rfs'dfij  in   San    I'lnii,  : 


rVTLAXX) 


DT  RATION 
(SIGNED  ) 


\A^v< 


Yrars  Mouths 

1".     r(,o'\         (..\.1.1rvs^)U^<X>. 


Pa  vs 


Vi:-'trA^v^vMX' 


Hours 
M.D. 

(EC 


Special  information  "nly  for  Hospitdls,  institutions,  Transients, 

or  Recent  Residents,  and  persons  dviny  dwa)  fro^n  home. 


)V,M 


M.'lltiK 


IK: 


Tin-:  AH()\'K  sr  \ri:n  pkksonai,  i-AKin'ri.AKs  akI'!  rurK  it)  •imi- 

I5K,ST  OI"  AK    KNOW  1.1  ;i)C.F,   A  N  I  )Hi;i,l  l!  I-" 


^InfoiiiKiiit 


\.Miess    V 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  ijf  death? 


How  long  at 
Place  of  Death  ? 


.  Days 


rr.ACK  OI"    lUKIALtiR    Ki;Mt)\A!, 


CcU        0^ 


DATI-; 


1 


rXDHRTAKl-.K  <3jLAjfc<Jkj   ^     (/VX^^daA^A. 

OoJlLvw^c  Let 


;  Ri.M.    01    K  i:M(  »\-  M, 

^1  1 90  H 


fAcl(lr( 


N.  B.— Hvery  Iten.  of  Information  should  be  cnrcfuMy  suppr...ci.  AGB  should  be  stntcd  F.X ACTLY.  PHYSICIANS  Hhould 
state  CAlISn  or  DEATH  in  plnin  terms,  that  it  mjiy  be  properly  ciussified.  The  Special  Intormiiti  >n  Vor  p«r- 
Rons  dylnft  away  from  home  Hhoiild  be  Ji'ven  in  exery  instance. 


*  ■? 


\ 


I  til 

|i^ 


'  >' 


w 


1. 


f 


p 
I' 


w 


hi 


I 
i 


4 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


|'...:ir.l  >■(  1I«    ilili      •■ 


V,,,  ;-,  •?■--• -=.-.^:  IKS: 


1*  (■(! 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Regisfcred  J\''o. 


i^?2 


ihUi'  ri/cdXl^o^A^^^    XH /'"^^^^H 

dUyvcvo  Xitovu      Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©catb 

(  H.  5.  Stan^ar^  ) 


ro 


PLACE  OF  DEATH:  — County  of  NLf  LCL^V-n.  >x' 


City  of 


cr\t*i  H I  l<xcLi\.a-  La' 


No.- 


St.; 


Dist.;  bet* 


-and 


/     ir    DtATH    OCCURS    *\A/*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
l^  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME         0(Vfvlv^.    OxcO  '  ' 


U)l.t  ~ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

MX      (^  0.,...K 

iiA  ri-:  <•!•  r.iK  in  /P\ 


MEDICAL  CERTIFICATE    OF   DEATH 

DATK  til-  Di.Aiii     ry 


a'i 


(Month)   K 
I    ni;Ri:r.\'  C'I:RTI1'N',  That   r  attcii<UMl  dcreascd   from 


(Day)  (Year) 


>  (  ;tl  i 


bl 


/),;v 


'-INC. 1. 1".    M.\kKii:n. 
wiix  i\\i:i)  ( iR   i>:\(  iRri:i) 

Wiili    ill   v,„i;il   il.  --i^'nat  ion  ) 


IMRTMfl.At^K 

'~'t;it  !■  I  ir  <  "iiti  nt  t  >' 


\\ 


<xsjv>-^cL 


iX" 


NAMi;    (»l' 
FATin.K 


iiiKTnri,  ATK 

<)!•     I-Aim-.K 
I  Slat r  or  Count  i\ 


M  \I  DI'.N     NAM1-. 
01-     MoTin-.K 


Hiurni'UAci-: 

(State  oi   roniitr\^ 


lL>vk 


1 90       ti) 

111  at  I  last  sMw  li  -■ alive  on   — 


190" 
190" 


and  that  diath  occtirrcd,  on  the  <hiti'  stated  ahovo,  at 
M.     The  CAlSIv   Ol-    hIiATII    was  as  follows 


DC  RAT  ION  Yrais 

CONTKir.rToRV 


Moulin 


na\!i 


Hours 


OOCII'AIMON 


T 


Mouths  Pays 


or  RATION"^        Years 

(Signed)  J/lxxav 


Hours 
M.D. 


ecTalTnfo 


Special  information  onlv  lor  Hospitals,  Inslifutions,  Trdnsicnts, 

or  Rfffnt  Residents,  and  persons  dyiny  dway  from  home. 


\'f'itlrt!   Ill     Si;;.'    /'iiUh:   ('w     O  '^        )'..',' 


M.'iilh^ 


h.:\ 


Till':  AHOVl-:  STA'n.O  I'KKsDNAI,  I'AK  1  MTI,  \Ks  AKl     IKD-;   To     III  l- 
1U:ST  OI'   MV    KNo\V!,lI)(.H   AND    I5i:  l.Ii:  I' 

(Info:niaiit  Nil.       \l<\.      <^  JL/&JO^ 


Former  or 
Usual  Residence 

When  was  di<.easf  (ontrarled, 
If  not  af  plac  e  of  death  ? 


How  lonq  at 
Plare  of  Death  ? 


Days 


ri.ACK  Ol-    lURIAI,  oK    Kl.Mo\AI, 


INDl'K  TAKl'.R 

(Ad 


1 


itA'L}'"!   li!  HiAi,  or  ri-;mo\-ai, 

^^       I90H 


N.  B. 


— P.very  ite.  of  infor^BtJon  .hou.d  he  cnre.'u.,.  supplied.      AGB  shouU.  «>«  «*«^^;l^^->^.^i^^»'.^.  .rrjul^' Vr'::!.- 
«t«te  CAUSE  OP  DEATH  in  plnm  terms,  thnt  it  mny  be  properly  claHH.t.ed.     The      Specml  Intormat.on      for  p,r- 


«on«  dyinft  away  from  home  should  he  Jiiven  in  every  instance. 


I 


ii«.^ 


\f^ 


1 1, 


11 


;;■< 


!n 


L_ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERIVIANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


)i,,;,i<i  ..f  II.  iitii    I-  N"  1^  ■^^:."=^:'?'••  li^i'^ 


nnj'i 


X6<A.A_xi  Ai?/NM.      De"-rtv  MonftH  r>pq-^«r 


Be  ^  isle  red  J\^(), 


iS73 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  Beatb 

( tl.  S.  Stan^ar^  )  ^ 

PLACE  OF  DEATH:  — County  ofO/Ct-^Aj  J^a  >vcv^e{  City  ofO<X/>^^  0 ^vOci v C  cA,  c  o 


ivCLa..! 


St.; 


Dist.;  bet. 


and 


/     IF     DEATH     OCCURS     AVWAyIfROM     USUAL     R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLFD     FOR     UNDER         SPECIAL    INFORMATION        \ 
V  IF    OEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    N'JMBER.  / 


FULL    NAME 


)XcCt/VA.XLX 


(X\-<^o\.(. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

i>i    i'.iKrii 

It 


+ 


^- 


,0  V- 


]-' 


,1  ) 


\«.I- 


)',,M 


S 


M,,)illn 


I'i 


/',/, 


SI\(,I.I-.     M\RUIi:i» 

u'lix  »\\»-,  I)  ( »u   i)i\  <  >i/i  i;n 

Wliliin    s.iri.il    <lrvi'rii;it  iiiil) 


I'.Ik  rillM,  M'l". 

St;M<    .Jl     I  "•iiuill  \'l 


.  \  \1  1       Oh 

I  \tiii:r 


lukini'i,  ATI-: 
'>!■•  i\rm;K 

'State  nr  C'ntiiitrs 


M\II»i;n-     NAMl. 
'>!•     Moilli:  K 


iilU'IlM'l.ACJ-: 
"I      M<»riII'"K 

-1    '1'      ■  •!      (''(Ullt  1  \   ' 


OuVvwo 


MEDICAL  CERTIFICATE    OF   DEATH 

1.  A  i").;  *  ii    Di;  \  III       /O 

\XXXXX.  '^^  IQO^ 

'Mniith)   K  (Day)  (Year) 

I    in';Ki;H\    ^  l,  ••J'III'W   That    I  atlmik'il  dccrasod   from 
^jKaAaa      '\  ii/j^  to        LLla^      Xt»  KjoH 

tliat  I  last  •^aw  h    '.'v;     alive  on  'sAa^VCv        n\  k^o"- 

and  that  (U-atli  o(H-iirretl,   on  tlu-  datt-  stated   above,  at  i 

.;       M.     The-   CArSI{    Ol"    DI'.A'ldl    was  as   follows: 

0  jluWucaaJLc^.\.'  LaJj-^  -tLXA^ 


4(S 


Ow^i-X 


DIR  A'l'IO'N 
CONTkllll'lORN' 


>        )V(/;.v 


.\/nii//!S 


fhns 


/  fours 


DIR  \TI<  »\ 


/hivs 


'  lit  ri'A  rioN 


f/oius 

(Signed)  ^^  \X).  ^aX^.->    '^  M.D. 


■4- 


I,,o'l  rXddress)     3lH  lo  QaALe^^ 


Special  information  •»"'>  '"^  Hi'spH'ils,  InstHulions,  frdnsu-nts, 
or  Kt'if-nt  Rcsiijcnls,  .init  persons  dyiii'j  .iw.iy  front  homr. 


I- 


)   -   ,7/ 


1  1/,,,////.  it/' 


TIM'    \!l<»\)-.  ST  \i"i:  I)  IMrKsOV  \I,  f  \  K  T  IC  I    I.  \  K -^  AKi:  TKIJ-:    In     Til  I- 

lil'.sT  <»l    MV  KNouij-.m;  !•;  am>   I!i:i,m.i' 


lsu.ll  Rpsidcnrp      I  D  I  ^.   0  \JUyY\j  O  A        f'Ue  of  Dedth  .'        " 

When  was  diseasr  ronfr.K  ted,   p.  Qi 

If  not  dl  plarf  of  dcdih  ?  ^  0^\)    ^  ^VCVv\yav<L.^'^ 


Ddys 


Pixrj-oi    lUKiM,  Ok  Ki:\io\Ai,  I   KNiK":   m  i<i,\i,  -.t  ki;m(i\ai. 


I    Nl 


^\,I.l,.^s     15 'X^   a1jtyO^\X^>-o    Ol 


N.  B.- 


-Kvery  item  otf  JnW.ni.tion  «ho„l.l  he  cnroVully  suppUecl.  ACK  Kh,n.M  he  stMle.l  I.X4CTLY  PHVSiaANS  Hhould 
Htntc  CAirsi:  OI^  DIATH  In  ph.m  terms,  th„t  It  may  he  ,>r..,.crl>  cluHnhicd.  The  "Spccu.l  Intornu.t.on  for  p-r- 
nons  clyinji  nway  from  home  Hhould  he  fivcn  in  every  instnncc. 


'■■[ 


i:     ( 


1 


\' 


^f 


1\ 


M 


4 

n 


I,; 


( - 


1^. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

;  llc..!th     i    v.-    1^  ^•tr^?-'!*''^'''""  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


.r 


is 


^^ 


JfJO'i 


liOgistered  J^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDcatb 

(  XX,  S.  J5tanC>arC> ) 


(3T) 

PLACE  OF  DEATH:  — County  ofOa^^  v1/ua--v^c.^c«City  of  0'<X^^  J  x.cu-v^^^<i  co 


r 


Ne.  ^^>UUL 


.1 


U^yxX'V^^iO.'  ' '    St.; 


Dist.;  bet. 


and 


/     IF    DEATH    OCCURS    AW*Y|  FROM     USUAL    R  t  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    'SPrClAL    INFORMATION'      \ 
V,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


•  I  \ 


I)  \i  l:  oi    liiK  III 


A<  .}•; 


PERSONAL  AND   STATISTICAL  PARTICULARS 

COLOR 


(Month* 


/QO  H 
(Year) 


M..nlir' 


L.5- 


r- 


M.<nlli> 


1  rai  1 


l\: 


^INt.I.lv    M\KI<Ii;i> 

\\ii>()\\i:i>  nk    i)i\'«)Kri:i) 

'Writ-    ill   siicial  ilrsijj'iialion) 


lUKIHPI..\i>K 
'  Statr  iir  i."i)iititi  \- 


N  \M)      (»1 

jaiiii;k 


iiiR  riiiM, AD.; 

<>l"    I'ArilKK 

'  Statf  or  Coiinti  vl 


M  \I1)1;n    NAM!-; 

t»i    M()rni-:k 


inRrmn.ArK 

'M     Mo'lMlKR 
^StaU-  or  C()untr>) 


Rf-^'ilr'!  Ill    '<.iii    I 
'\'\\V.  XiiOVl',  STATI'I)  I'KRSONAI,  PA  KT  KT  LA  RS  A  U  I".  TR'   l'     I'l »     III)' 

iu;sT  oi-  Mv  KN<>\vi.i:i)**.K  AND  in;i,n-:F 


MEDICAL  CERTIFICATE    OF  DEATH 

DAIH  (>1-    DlCATIl 

U 

(Hay) 
i    illvKlvUV  e"  i{R'ri  I- V,   That    I  nttcmKd  <lcrr;isiMl    from 
LAa.\.X5_      5>       190  H  to  L^WwOl      Qv"l       \^^^ 

that  I  hist  saw  h  ahvc-  on  VAA^V/C\         ^<  \  ic)0    i 

and  that  death  orciiiti'd.   011  the  (hite  stati-d   ahove.  at        »  \ 

a 


J  0 

I  )l  RATION       "^      Years 
CoNTkllUTORV 


Months 


Pay 


I/oii 


)  s 


//ours 
M.D. 


I  )r  RAT  ION  )'('(?/-.v  J/<>f{//is  /hiys 

f  SIGNED)      lO      Xd.  VJ    0-Cr^.-, 

'^lAL  Information  only  (or  llospitdls,  institutions,  Irdnsients, 


.&>^ 


or  Recent  Residents,  dnd  persons  djin^i  .iwdv  from  home 


/>.! 


nnfilMUMlll 


Former  or 

L'sudI  Residence      -r  — 

When  was  dise.ise  contracted, 
If  not  at  place  of  death  ? 


r\  ()  p      3         How  lonq  at  ^ 

\Lt\jJnw^CV^     ^CvX       PLire  of  Death?        <^ 


Days 


cu  V<xX 


ri.ACK  01     lU  RIXL'tR    RL;M<»\AL        I>\TI'..!    Ill  kiai.   ,.i    ri:m(»\al 

X        rv\^    i^    P      I     CL^vo    M    T90H 


^nmmmmmji^ymrm 


X.l.ln-.s       ^   I  0       O^X/C.A^Oc^O'XX.'VA^tci     0  *  I 


INIH-.RTXKl-K  UJ,A^^XX>  (lb  _ 


«  -J 


iU 


,    ,,  1.    ,1         \rr  whnilil  he  ntiited   r.\J\CTLY.       PHYSICIANS  should 

N.  B. F.very  Item  o?  information  should  he  cnrctully  supplied.      A(,r.  slio.  Id  ''.^,.'*Y''*^;:  J*  ^^^  •  ,„f„.,„„t J.,n"  tor  dt- 

8t«te  CAUSE  OF  DHATH  in  ph.in  terms,  that  it  muy  he  properly  cipss.ned.      The      Special  Information      tor  p.r 
«on«  dyinft  awny  from  home  should  be  Jiiven  in  every  instance. 


'^■'■:ri 


H], 


I 

h 


I, 


» 


f 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


llr:.Hll-F-  No.   i>  "^-t:"*'-^"'  i^'^l'  ^" 


REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


JfJO'i 


dlo^^v^  \sL\y^     Deputy  l-^ea!th  OfTlcer 


Brgislcrcd  J\^(). 
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DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ccvtificatc  of  IDcatb 

PLACE  OF  DEATH:  —  County  ofO/a>^  vlAxxy^ve^AiyCi  City  of'Jo^^^  J'V/CX^va.ev.i>c.c 


N 


oM\ 


.KJ<XX)  andVIl 


rv>MxdL\_o-o./i  St.;       ^       Dist.;bet.Vj  CrVv>CA^^>  and  M  I  t<X^crvA. 

r     ir    DEATH    OCCURS    A^AV    FROM    USUAL    R  E  S  I  O  E  N  C  E   G 1 V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
V  IF    DEATH     CCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


■UA.C  . 


KLkA 


■l.X 


PERSONAL  AND   STATISTICAL   PARTICULARS 


Ml      HIKTII 


5^ 


t 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  ri-;  I  )!•  i»i:  \  I'll 


SIN'.l.I"      M\KI<ll-:i> 

\v'hm»\vi:i>  (»k   i)i\i  iKti- 1) 

'Write  in   sixinl   di  ^iviH'ti"'!' 


lUKTHfl,  xri- 

'  St;it»   III    <   I  iiiiili  \- 


I'A  riu-.R 


luuiHi'i,  \ri-; 
ni-    lArm-.K 

'St.itf  I.I    (•..iint  t  v' 


<»l'     MOTH  IK 


HIR'nn-f.AOK 
or     MOTIIKK 
(Stale  or  C(»milr\  > 


Ol/>v\^ 


o 


<X  yv 


1    II  I";K  i;i'A'    C  I.  IvTI  1"\'.    TIi;it    I  ;ittriiik<l  lift  rasf.l    {\<m\ 

\Kju<XJI       'iS  Iiy')'\  to        L\-\-vC»       ^\  np  ^ 

1"  (  1  ^   -  V  u 

tli.it  I  la^f  saw  h -»-'w'     alixcmi  V^^a>OL_     ■*  ^  Tcp^ 

ami  that  (Katli  >  u-nirrnl,  mi  llic  datt,-  statc-il   ain  \(,  at     I  A-oO 

LvM.      Tlu-   CAl    SI;    Ol"    I)  i:  A 'I"  1 1    was   as   follows: 


,vo 


•i 


DIRATION 


vv> 


)'taix 


Mn>it/is 


roNTKir.ri'oi 


<L 


\^ 


.^\X 


^■OdjfV^Xu 


omi'ArioN    Qv) 


/^(/I's  //ours 

DTRATinN  ^''^'/^         .Voiths  /^avs 

(SIGNED^     \.     O.    VD 

c 


\.^J\yOy^J^ 


M.D. 


itdK,  Instifunon^, 


SPECIAL  INFORMATION  «nlv  tor  llospi 
or  Rt-rent  Rcsidcnis,  dnd  persons  dyin  j  .m.'v  Iron  home. 


/• 


Till     MtoVK  S'l"ATi;i)  rKKSONAl,  1' \  K  I"  H  '  T  I,A  K  S  AKI.    1"  K  f  1 '    1  '  '     i  "  I'. 

iu:sr  Ol   Mv  K^o\\i.i:i)«",H  a\i»  Mi:i,n*.j-" 


(Itifo-iiKint 


Former  or 
L'sual  Residence 

When  was  disease  fontrrtfted, 
If  not  at  plare  of  death  ? 


HoH  Ion']  dt 
PIdfe  of  Death  ? 


Transients, 


Days 


I'l    \C1'"   Ol-    Id    KIAI,  <  iK'    K  IM'  |\    M. 


1  \  I  r  ..!  ii!  11  \!    M!  K  i:m<  >\'  \  I 


T90S 


r  M 1 1.  K 


f Addii  s*^ 


N. 


,   ,,  ..     I         \f:F  shniiltl  he  stated  HXACTLY.      PHYSICIANS  should 

B.— Kvery  Item  of  information  Hhou  d  h.  .nretulfy  «uppl.c  '^//J^^^^^^^^.^^  '^^e  -S^.c-cinl  In.'o.mation"  for  pT- 

state  CAlJSn  OF  DIIATH  in  pl.-iin  terms,  that  it  may  he  proptrl>  ciaHsmeu.       •  nc         j 
sons  dyinft  away  from  homo  should  he  feiven  In  every  instance. 


wy.  ■*'! 


1:  I 


r 


im 


ijy 


IS^ 


il  *' 


I »       i. 


«' 


I       ' 


■n 


H 


ii 


:li 


1 


WRITE   PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,,nl  ..f  n,:ill!i-    »••  No.  1  <^  t^'^"^^-  lUS:  I' C. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Duir  riJr<l,    (Juu^x^LA^     a^  I'^O^ 

Xf-  ^-^  "^  '^AM,     Deputy  Mealth  Officer 


Bci^istcrod  J\^(), 
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(j-VA^^w^ 


^ 


No. 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Ccitificate  of  IDcatb 

(  11.  5.  GtanDarD  j 
PLACE  OF  DEATH County  of  C'CUTt' -J  h„<X/">XCUlCcCity  ofCl/CUYV'  0 /ua^-r-uCo<L  c  <. 

ITilD   U    y\  /OJ\J'^KA:  St.;      C)        Dist.;  bet.  0  AAXooa-{y\Xj         and     JAXL  >UL>v 


A„0  V^   v_A_    ...  

/     IF    DEATH    OCCURS    AWAY     FROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  r     FACTS    CALLED    FOR     UNDER    'SPECIAL    INFORMATION        \ 
V  IF    DEATH    OCCURRED     IN     A     HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


/(X-'^^aj  VXX\.v    duj.xix>u-\xr.  (ilD /CX.  K)lV' 


^i:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\. 


\<W\-.  «  )1     KlKl'lI 


vc 


,iu 


0.S 


■  ■rt-.-ir) 


^<  .  !•. 


TH 


v> 


.v.. ;////> 


/^,M. 


'Wiitiiii   soiial   »K>-i;.'ii;iti(  111 ) 


'  St.'tt  f  or  i.'i  miitiv' ' 


NAMl-:    <>1 
FATIIl-.K 


I'.iR  rii  i'i,.\rH 
oi-  i\thi:k 

'  Sf:it<'  or  ("■  .null  \- 


M\II)i:\     N\MI-. 

"i    .Mt»riii:K 


HIRTHI'I.ACI-: 
OI-    MoTHKR 


I 

rVCrVU-v^ 


MEDICAL  CERTIFICATE    OF   DEATH 

nvri;  oi    di.atii        r\ 

iM-Mitl))    A"  (IViv)  (Vc.-ir^ 

I    HlvRIvI'.V   CI.KTII'N',   Tlint    I  aULii(lL<l  ik-crasid   from 
YCX/>'v       10  190  S  to  LLvA/CL     '^-^       ic>oH 


AwA./a       d. 


that  T  last  saw  li  i alivi  on  LLccCj,       'k  I  Tf/)'l 

an<l  that  (k-atli  IK currctl,  on  ( lie  date  stati-il   alinvc,  at       I- O  0 
LVM.     Tlu-  CM   SI-:   Ol"    I)]-:  ATI  I   was  as  follows: 


I  )r  RAT  ION 


)  't'lirs 


,,,   ,^.^,.,..,  Moui/is       I      /></rv      \      /lours 


1)1   RATION 
(SIG 


N  E  D  )  M  llO^   0  OlX^'^  \-^t  »  ' 


Pavs 


LLvO    at  i.,o'i  ( A.Mrc.s)    ?)bO    OJKX^h  01 


Hours, 
M.D. 


.0    'J.b  T»)o'i  ( A.Mn'ss)    O^U    VJX'aVM     JV 

SPEC?IAL  Information  "nly  for  llnspitdls,  Instittifions. 
or  Rerenl  Resiilents,  and  persons  dvin,]  .iw.iv  from  liome. 


/',■■,. 


rin-:  amovh  spati'I)  i'Kk^onak  pxkii'Ti.xks  aki-:  \-\<\v.  i"   rm. 

in-:ST  Ol'    MN-   KN<  t\\  I<i:  IX".  H   AM)    lU-.MI'.l- 


nnfu!inaiit 


Mv,  ..^ 


mo 


XA>A.^.xx<i.-^A^o  or^ 


Former  or 
Usual  Residence 

When  v*as  disease  rnntrarted. 
If  not  at  plareof  deatfi? 


How  lonq  at 
Plare  of  Dealli  ? 


Transients, 


.  Oavs 


i»\Xj:"''  iiii-'!M,  <ii  K i; M<  iv  \  I, 
-^0 


I'l.XCH  Ol-    Ml   KIAI.  ok    ki:M«'\    \1, 
INI.I.RTAKKR        ^      1    VJ  )Xa.O^<i..   C<, 


1 90S 


(Ad.l: 


N.  B.- 


...                I-     I         \cv  Bhf.iild  i)t2  RtJitctl  hX4CTLY.  PHYSICIANS  Hhotild 

-Kvery  item  of  i,iJ..rmHtion  «hm,IH  b.  c..re»ull>   sippl.^Ml.       Af.f.  kHo.  I<l  »»":.«Y       '-u     "W   l„l  fnformaUon"  ?«r  dt- 

Htatc   CAUSE  OP  DfiATM  in  ph.in  terms,  that  It  mny  be  proj.Lrly  .Iuhh.V.ccI.      The      SpccHl  Intormat.on      \ur  pT 
sons  dyinft  nwoy  from  home  kHouUI  be  aiven  in  cNcry  instnnce. 


\   i 


Ki 


k*  ;  \ 


1  r    '3 


1^        f       \'-  '  & 


HI 


m 


WRITE   PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


)".,^i;.!  ,  r  II.  .I'lll      I'  ^■' 


REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


•  ( 


i.  ' 


ill 

■5         ^^ 


illli 


!>((!, '  Filed ,     Ll.^vx:iycvAlb    :X4 


v 


1 


.\XIl^>^y^^ 


//yi^A 


llciHistcvvd  Xn. 
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^rWA-0    o^X/V-U 


/-»/rvyi» 


DEPARTJyiENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  ^1.  S.  St^n^nr^  ) 


Q^ 


PLACE  OF  DEATH:  — County  ofO/Ct^v  J.^OXAV^Mi/t:^  Gty  of^^^'^  0.\.<X/>va^ec 


u 


as  11 


so 


No.  lb  11     oUCrt^\jL4.  St.;     10       Dist.;bet.  ^  k.^  and 

/     ,F    DEATH     OCCURS    AWAY     TROM     USUAL    RESIDENCE   G.VE     FACTS    CALLED    rOB     UNDER         S  P  EC  AU    .  N  FOR  V,  AT ,  O  N  '      A 
(  .r    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER,  ) 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 

SKX  A  ^  kt»I,oR 


l>\cJ^ 


I  "A  II    Ml    r.iR  111 


\'  i: 


'^i\< ,1,1:.  M\Kun:i). 

\\  1  itc  in  '•lu-ia  '     •  liiti'iii ) 


I'.iK  ruri.AcM-: 

'  Stiitf  or  <  "i  lunt  I  V* 


1  '.i\ 


1 /,.;/'// - 


/^• 


^■\^t^   lu. 

I  \Tii  Ik 


r.iRTni'i.ArK 

(>»••    l-ATHKK 
(State  or  Country 


M  \ii>i:\  N ami: 
"I    M()i-iii-:K 


iiik  riiiM.Ac'F, 
'  stMti   or  (.'<»int  I  \ 


MEDICAL  CERTIFICATE   OF  DEATH 

DAI"]-;  (>i-  i)i:a  III 


(MuntlO 


\l>ay*  (Year) 


I    lli:ki:r.\'   CI{R'ril'\'.   'riial    I  attLMi.U-(l  (U-ccased   from 

til  at  I  last  saw  h  w.  >        alivf  oti  WW>*^Cl        A  I  icp   . 

and  that  .K-atli  occurred,   on  tin-  dato  statc<l   above,  at       O 
\J       M.     TIk'  CWrSK   Ol"    Di'A'lMI   was  as  follows: 


vJy(vLAVv-<iA^^    VA./wX_'^-\x.. 


.•O-O'v  ■^  \. 


oiLTI'ATIoN   ^  . 

0  JLOO'V^-VA.Lt'X' 


DT  RAT  ION      3s     )V</r.s 
CONTRIIU  TORN' 


Mouths 


Pays 


I/oitfS 


DIRATION 
(  SIG 


)'<</;-.? 


Months 


Pax 


NED)  VI),  Ll.M)la/v<lo^ 

eAiAL  IN 


A 


I  lou)^ 

M.D. 


Special  information  ""'y  'f>^  Hospitnls,  Institulitms,  Irdnsienls, 


ni  RpienI  Residents,  and  persons  dvini)  av^dv  from  home, 
lormer  or  '^•^  '""''  «*' 


Kf^idri'  in  Sdii    /'i  (I i>i  ''''i> 


)  'I'lt  I 


\!  .nlh^ 


MI-:  AIIOVH  S-IATl-D  l-KRSONAL  rARII'l    I,  \  k -^  ARI,  TRI]-,   To    Till' 
IU-:ST  <)l-   MV   KN<»\\  I.i;j)<".K  AND    r.l.Mll 


'Infii-ni;int 


'  \.l.lr.->.s 


\ka 


bXl     JLJcrLj'^^     H 


L'sudI  Residence 

When  was  disease  rontrarfed, 
If  not  at  place  ol  deatfi  ? 


Plare  ol  Death  ? 


Ddys 


I>1    \(F  01     lURIAI.  OR    R1:M«»\   \I. 


'I,  \ch.  <  II     m  M 


I)  \  II 


LLlax:3i     ^0 


\!      t  ri:m(i\ai, 
190H 


r 


\,A'^.^\-^W     O 


N.  B.- 


-F. 

8 
8 


,•.,1         \(:n  shoMhl  be  «tntecl  F.XAOTLY.      PHYSICIAMS  should 
ivery  item  of  inlform.ition  should  be  cirou.lly  supplied.       .^  .  ....,,      x,,^.  "Spewlal  InformHtion"  for  p«r- 

t«tc  C  \lISn  OP  DEATH  In  pinin  terms,  thnt  it  m:.y  be  properly  .laHS.t.ed.  . 

on*  dyinfe  away  from  home  Hhould  be  feiven  in  every  mntance. 


I' 


'■.•) 


i 


f![ 


I 


;l 


# 


\^.      . 


ft 


I 


w 


RITE   PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!o:.nl  of  lU:.Hh      I'  Vm    :  ".  ^''l"^?-'    ''"'^  »'  '" 


REFER  TO   BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Ihffr   n/rr/,  CLv^vvAt       X'\  I'^OH 


llegisfci'cd  JS'^o. 
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a>-u 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eath 

(  *Cl.  S.  StauDarO  ) 

J?  05?)  J?  ^ 


PLACE  OF  DEATH: —  County  ofOctTA.  0/l<X  >vc<^c(.City  ofO-CV^  0  >vCX/w^v^cc 


Nf). 


( 


U 


C^>  v'v.v 


St.; 


Dist,;  bet.- 


and 


.r     DtAT^i     OCCURS     AWAY     FROM     USUAL     RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION    ■    \ 
IF    DEATH     OCCURRED    .N     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


fCrlw\j 


JLAAJL^. 


•  i:  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


■ ""  loL 


i>l     llIKfH 


Motlllit 


\'  .!•; 


13l 


II 


(  l);i\^ 


y/.»if//^ 


:.rl 


II 


/K' 


SINCI.l*,    MARK  1 1: 1) 

winowHi)  OK  i)iv»  >Kri:i) 

'Wiitiiu  SKcinl  ilt  >^iJ.'1l:ltio^) 


HI  K  I"  1 1  n.AOl-: 
St.itc  or  C<»mitr\- 


U^  /ucL{rv^^-^<^- 


^<) 


NAM)-:    <)1 
FATJIl-.R 


UIRIII  I'l,  ATK 

<>i-   iAriii-;R 

•  Sl.itc  or  i'oiitit r\-' 


M  \  11)»'.\     N  \M1-: 

"I    m«)Iiij:r 


HIRTliri.At'K 

•  )!•   ^!(»■nIl•:R 

(state  or  Conntr\) 


OCCri'A'lloX 


0  X.Cr  Va-i 

V 


MEDICAL  CERTIFICATE    OF  DEATH 

DA'll':   '  'I     DI'.A'lll 


(Year) 


M 

(Month)     i\  (Day) 

1    HI:KI:1'.\'  CI:RTII'V,   That    I  attomk-d  (UhojisciI    Inmi 

tliat  T  last  saw  h    '•  "  •  alivf  ou  \Xj^^<\       Xi  up  '\ 

aiul  that  death  occurred,  <in  the  <latc  stated   above,  at     I  J* 
\J       M.     The  CAISI-;  Ol'"    DI'Aril    was  as  follows: 


Dt   k  A'l'loN 


)'((jr 


V 


i 


0  JU\,^y\^Oy^'\^\.' 


V 


//(>//r.^ 


DrUATION  )'(ijrs  Months  fhjv 

(SIGNED^    V]  I  L  b.UW/-YVv^.vvA:.UL 


A  I  T<)n  I 


f. 


\ddresv)15'l    d.VA.tLl/v    Cjl 


ii 


I  lour  s 

M.D. 


Rr^iiU\1  !>'  S.ni    /'i  </'/.  '-'  " 


M 


)V,;) 


M.oith^ 
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MEDICAL  CERTIFICATE   OF  DEATH 

DAT]'  «»i-  iii.\  1 11     r\ 

(M.,nth)     J'  ■•^•'V^  (^■^■^"■^ 

I    II!:k  i;r.\'   ei;RTll'V.   riiat    I  .iIU'iuKmI  .Icocascd   frum 

(IaI^  a'^v  K/)'".     to    CLu^  '^'^     '^'^"^ 

tlK.t  I  last  sL  h  ..t'>  >.  alive  u.i  CL^       ^"^  ^^o  ^^ 

a„.l  that  (Kath  .uHuncl,  on  tlu-  .lato  statc-.l   al.ove,  at     H^i^^ 
Q       M.     Tlic  CAISl':  <)l'    Dl'.A  ril    ^v;t^  ■'•'^  fnll..\vs: 


Months 


Days  //ours 

o.NTRun-rouN^  *^'H^<^^^^^^  I^V^^^v.v^i 
est  J  J'u.iA^vd.    ox 


.a 


SPECIAL  INFORMATION  only  hrflospitdls,  Institutions,  fransients, 
or  Recent  Residents,  and  persons  dvinq  d'^.iy  from^home. 

A  4.     How  long  nt  / 


Days 


When  was  disease  contracted, 
If  not  at  place  of  deatti " 


IN.  B. 


^_^-™««— ■■— ^■— ■■••■■^""^■^^■""■"'"""'"'"'""'"""'"^  ^     I  ivAr-ri  Y        PHYSICIANS  Hhouhl 

,on,  dyinft  ..w»y  tro.n  ho.no  «h.,.il.l  he  fe.ven  ...  c>er5 
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Ccvtiticntc  of  IDeatb 
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PLACE  OF  DEATH:-Coun,y  „fOcL-.^  3  ^'ur^vov^o  City  of  O^CV^  Ja^o^c^- 
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I    \  !ll  1   K 
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Ql"KcbM     ^H      190H         to     _LL^^    ^"^ 
that  T  last  saw  h  ^^  alive  on  \kK^     X^ 
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)  V<//'.s' 
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II  not  at  place  of  death  r 


How  lonq  at 
Place  of  Death  ? 
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P,    \CF  Ol-    m-KIAI,  OK    RKMoVAI. 
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^—1 ■— — — — ——  ,  pvACTlY        PHYSICIANS  should 


;■> 
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PLACE  OF  DEATH:  — County 


Gcvtificatc  of  IDcath 

.;  X\.  5.  5tan^a^•^  } 


No.    H 


Olsb  -     IH  iJL  lv>A.  Umt  d  ^       St.;      I  0     Dist.;bet      LaAll'vO  and  M  U-^ 

/     IF    DEATH    OCCURS    AW*V    (|hOM     USUkL    R  E  S  I  D  E  N  C  E  G 1 V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    '\ 
V  IF    DEATH     OCCURRED    I  Al     A    HOSPItVl    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 

i...-.iJ..„..,A,..!l, 


FULL    NAME  ^ .^xdiAJLC.j|va  "^Us 
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M\ii)i:\  NAMi    /7p\ 

<>l      Moj-Hl-.K  ^\J1' 
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tlint  I  last  saw  h  — alive  on np" 
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(A.Mn-..    Ho  lob  -  anlX  e)t 
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Usual  Residence   VOV^Vd-  c^n 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


It 


Place  of  f)edtfi 
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IXACI-:')!-    lUkl.y.  OR    RI-;Mn\  AI 
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NI.KKTAKKR    Ij  .      ^  \.    ^ 
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PLACE  OF  DEATH:  — County  ofOcUT\^  0  A^O/^^vCLXicoGty  of  0 ^^  v.  A.<X/>^ e ^ ^  o 
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/     IF    DEATH    OCCURS    AWAV     FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    ^ 
(  IF    DEATH    OC^^RRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 
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iiiKTiii'i.xoi-:     0C\  (7f?) 

Stiitr  or  I'ininti  v^  V\ '  ^l 


MEDICAL  CERTIFICATE   OF  DEATH 

DA'l'K  Ol'    IH'.A'Ill  ,    \ 

f  Month)     ■]  {!>•'»  V^  (Yfar) 

I    llijs  i;r.\'   Cl'IvTll'W   That   I  atU'iidoil  (k'(x-;isc(l   frnni 
\n\<XM.  190  H  to  ..    LLa^CL     '^'^^  U)0  H 

tliat  r  last  saw  li  ■l^>    alive  on  \J^U.^      <k  .  190   I 


,C^. 


and  that  death  occurred,  on  the  dalt-  stated  above,  at 
M.     The  CArSi']  Ol'   ])!•;. XT  11   was  as  follows 


DrRA'IION 


}  '('(jrs 


J,  (>)////S 


NAM)      «il 
I-  \  in  I.K 


lUKlUI'l,  ACK 

Ml"  I vnn:K 


maiih;n  nami: 

ni     >n»inKK 


0  .^c<X/>  vcL 


IM     K  .A  I    M  '->  A  

C  ONT  I<  1  i!rT( )  K  V        Cn  n^VCU-YVvlA-.trw 


/)avs 


Hours 


DIRATION 
(SIG 


Pays 


Lrw 


r.iK  iiiri.AO', 

oi-    MoTfll'.K 

'Slatf  of  Ccninti \  ' 


Of 

1  Mcri>  A'lioN  f  l?       1  , 

Kf^i,U;i  lit   Sa}i    l'i<nii  -^m       ^,  \J     )  >  r.  i  ^ 


M  >>itli^ 


Ih 


Till-   XMOVI:  ST\I1    I>lM'K-<>N-M.I'\l<ll'''-.\'^^   ^'^'•■■'"'^'■^-    '"'    ■'■'"■• 
lil'.sr  ()!•   MV   KN«i\Vlj:i)C.J':  am>    lu-.i.ii-.i- 
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SPECIAL  INFORMATION  ""'y  ^'"^  llospilals,  Institutions,  Transients, 
or  Retfnt  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
if  not  at  place  of  deatli  ? 


HoH  ionq  at 
Place  of  Deatli  ? 


...  Days 


I'L^CH  OI-    lUKIAI,  OK    KI;M0\AI, 


DAP",  of    Hi  KiAi,    01    KI:Mo\"AI. 


N.  R._Kvery  item  of  inf>r.n,.lion  should  be  cnrefuUy  «"PP''-'-      'f:^,l^^'tt^J,^\^^^^^  InformuUon"  Jr  p-r- 

«tatc  CAlISn  OF  DHATH  in  pl»in  terms,  that  .t  m»>   he  proper  y 


sons  dyini  away  from  home  nhoulcl  be  ft.ven  m  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beath 
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PLACE  OF  DEATH:-County  ofQa^v  >J  \^vvcc^-v   City  of  L)cc>v  0,^<x^vc^<i,<ic 


No.   10.M  OxULVVtVC 


St.;     *^       Dist.j  bet. 


LTtr'iX  and 

OB    INSTITUT10-.    GIVE    ITS    NAME    INSTEAD    OF    STBttT   AND    NOMatR, 


IH.lix 


) 


'^       '  -       -      -  ,,e,,«i      orcsinrNrF:   nvr    facts    called    for     under    "    special    INFORRflATION        \ 

/     ,F    DEATH    OCCURS    AWAY    FROM     USUAL    R  ^  S' ?  EN  CE_G.  VE    FACTS    C^A^LL^  ^    ,^^^^^^    ^,    STREET    AND    NUMBER.  J 

V  IF    DEATH    OCCURRED    IN    A    HOSPITAL 


FULL    NAME 


S  I  .  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C'ol.oR 


'Wu 


Ll 


■^^KA>'0^^ 


n 


i  ]\x>jU 


DA  11".   t  >1      lilK  III 


\'  .1". 


lOJkJt. 


M..ntli>       n 


IMS 


•/.  » 


/  ^  u  \ 


wiin »\vi:i)  OK   n!\'< iKi  j-'.i) 

iWiiti    ill   ^oci.Ml   rlisi^'uatioii) 


I'.IK  riU'LATK  Q 

(Slatf  nr  «.')\iiitry'        «<\ 


NANtl.    t»l 
I   A  III  J.K 


HIRIMII.At   K 
Ol-     lAPHKR 

'st.iti   <ii    r<nint I  V 


MAIIU.N    NAMl- 
Ol-     MOIIII'.K 


HlRTliri.Al  I-: 
(»»•     MoriU'.K 
(Stat*.-  uT  CoiiiUtN 


UC  <X'"iV*^<X   >v 


/,/;////• 


/',/: 


OvCll'A  TION 

Rrsidri!  In  Suu   I- inn, 

TnKAm.VKsTNTKnPKRS()NXl.rAKTirrKAK^AKKTKrK    H)    THK 
iu:si*  ()!•    MV    KN<>\Vl,i:i)<".K  AND    I-l-.l-IJ-.^ 


f  Illfoi  IlKlllt 


I  \'l(lrc«^»i 


X\ 


IQO     \ 
(Yt-ar) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DEATH  j^ 

(Month)      K  '*^='^'^ 

1    lll';Ki:nV   C1:RT1F"V,   That   I  attenckMl  .Icccasca   from 
c\  ^^\  to        vXuu5      35 1 


tliati  last  sLv  ll  ...      ■   alive  on  \\^^       61  k/,  n 

:ui<]  that  death  occurred,  .-n  the  date  state.l  alxn-e,  at     V)  ■  ov; 


i(>o  H 


Ov    M.     The  CATSIv   <)1"    Dl'ATII    \va^  a<  follnws 


nf\Ji,>'j^^'\  x^o-A  vA-XX. 


1)1   RAT  ION 

C  ONTUIUrTORV 


Years  Moulin      ^i     PiU-i  Hours 

)V<?/-.?      ^      Mouths   '^       /?<?v.c  //<>//;-.? 

(SIGNED)        VJf-^-^^    ^-    ^'^n^n  '^r''^- 


I  )r  RATION 


(Xr-  -^  --^^  ^■^'^'^'-  --^  ^^^^  ^' 


,t^Q'c>\   iqqS         (Add'-     s) 
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SPECl'^L  INFORMATION  only  tor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 
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Place  of  Death  ? 
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r.xJli.ss    1051    V)lV\^<^^->cn^  C>t 
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^^^-^— ^—M ^^^i»^—— —  ^    *     I  ivACTI  Y        PHYSICIANS  (thould 

F.very  item  of  inform.tJon  should  be  cnretully  --^^'-^^^^    ^^^;^l^     ..a^^h'icd.      The  -Specio.  lnform«f.on"  for  pT- 
Htatc  CAUSE  OF  DEATH  in  plnin  terms,  thn     .t  m«>     '^  [»;"'*; "^  *' 
«on«  dyinft  nway  from  home  should  he  ftiven  m  every  .nstnnce. 
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lUK  rniM.Ari". 

>t;tt(  or  t'oimti  \ 


'll 


I   A  Til  IK 


lUKTHPI.  \l"K 

oi"  I  \rni-:K 

iStMti'  1)1   t'lmntr  V 


MAIDKN    NAM  I". 
•  M-     MO'rni'lK 


lUk  TUPI.ACK 
(»!•    MolMlHK 
(Statf  or  C<miUry> 


OCCII'ATION" 


? 


/CVT^ 


<L 


*  I 


fyV-.uU'!   ni    ^>!>i    /'"t>h  rrn  .i     <       "l  '  <" 


Mniillr 


/),M 


r  1 1 1  •:  A w )v v.  sr a  r i- 1 »  r k k ^< > n a i . 


m 


J,   \  M  >\  r,  r>  I   \  1  I   "  '  ■  -'^        ,  ..    ;  V- 1 ,    iM   I  lit" 
HKSTOI-    M>;^N<>\VI.i:iJ^.K  AM)    Hl.i.H  > 

CI.  IoxoXh 


,    PAKII.Tl.AKsAKKTKrK   T. »    Till- 


'^ 


(In  foi  iiKint 


3 


r\<l.lr.ss  60   O 


.^ 


MEDICAL  CERTIFICATE   OF  DEATH 

I)\  TK  III"   I)I;ATII 

30 


Moiitlit    A 


(I)ay^ 


(Yt-arl 


I    III.:rI<:1',V  CIIRTII-V.   That   [  atteiuUMl  (Icrtasfd   fn.ni 

that  I  last'saw  h  X.  .  ..  alive  <>m  (Xm^     oO  icp  H 

an.l  that  .loatli  occurre.l,  <>n  the  .late  state.l   alx-ve,  at    10- 0.0 
0       M.     The  CArSP:   Ol"    DI'ATIl   was  as  follows: 


coNTRinrTORV  UYur>^^cV^^ 

Dl-RATION  )V««  .li-"//«  /'".••■'■  //'""■•' 

( SIGNED  )k)Jl-^--^'^^^^  p       '«•^■ 

"spefclAL  INFORMATION  only  lor  Hnspitals,  InstilJtions,  fr^nsienls. 
or  Recent  ResMenU,  and  persons  dying  ayvdy  from  home. 

to!  Re°sidencel9^iCC<U^<Ut^^-^   Ke'l! Vlth  ?     10  Days 

When  was  diseasp  rontracN, 

If  not  at  place  of  death  ?  ___^_ 


im,.u:h  ()1-  juki.\i.  <»k  ki;m.>vai. 

INDI-.RTAKHK  (/U  •     V      ^^ 

(Ad.lross  ^       ^C)' 


DAl'J".  ot    H'  KIM.    or   K1-:M<»VAI, 

'OJi 


— — ^— ■4^^'^^^^"^'^""'^'^""""''""""'"  I  FVACTLY        PHYSICIANS  should 

«U«n  «hou[!.  b.  cne^uM.  supplied     J^^f;;;;^;;^^:"     Th'  ••Special  ,n.'o.«atlon"  .'or  pT- 
ATH  in  pinin  terms,  that  .t  may  be  P;"P«'-'>' 


N.  B. F.very  Item  oV  inlform 

state  CAUSE  OF  DEATH  in  p...-  —  "  "j  .     ^  instance 

son,  dyinft  away  ?rom  home  should  be  g.^en 


t    * 


t     ,'! 


'    I 


M 


1     P 


I 


••-« 


■|l 


mr- 


^•^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


/>r//f'  riled,      LUa^oa^     3) 


11 


I  f 


l'.)0\ 


THIS  IS  A  PERIWAINtlN  I    Mtwnu 

REFER  TO  BACK  OF  CERTIFICATE  TOR  INSTRUCTIONS 

1 3ii 


]?('<fis/rj'('il  jVo. 


A\ji}>M        Deputy  Hc-ith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtiticatc  of  Bcatb 

PLACE  OF  DEATH:-Coun,y  od<L^  J  V^'^vCU.C^Gty  of  0 .Xav  J X.a.>^ v^oo 
No.H   icl4t>>V.lLviclUcrUc..       St.:      ■        Dist.;bet.        1  tl.  .nd      1> 


) 


7",; ;;.,;  occurs  aiv  "o»  usual  residence  <.,.r  "CTrc;;::;p  ;oj._undc.  ,;,%%--j~-;:,';'„'"'-  ) 

V  IF     DEATH     OCCURf^i^IlN     A     HOSPITAL 


FULL    NAME 


-l,\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


——4; 


VI 


^ 


I'Ka^U 


L'  J  v^ul 


I )  \  I  !     I  •  1      1 1 1  K  1  1 1 


i 


!■  '■ 


CL\' 


\<  .1" 


H 


M. .!);'! 


\        ),,..' 


1   f^ 


/■•J 


--INt.l.l-",     MARK  11. !• 

w  inowi-D  OK    i>:y<  >'•',<  J  ".n 

Writf  ill   >■"•  1  \'   (If^i'/i:    •      •   ' 


iiiK  ruri.ACi-: 

state  or  ».'>MMti  v 


\  \M  1      <  )! 
I-  A  III  ),!< 


HIKTHIM.ArK 
111"    I-vrHHK 
Statf    i>\    (."oUlltrv* 


h,UL<L 


ii 


M  MDl'.N     N.\M  1 
ol      Morm.K 


IMR  rmM.ACK 

<»!•  M(>iin-:R 

I  Stat'-  'ir  Cuunli  \  ' 


^€lV*^CL'   . 


t)Ccri'A  ru 


"CJ. 


n 


Kr-nini  ni   ^ 


-,:„    /■,,,,'.  ■  ,,<     XO      ^■"- 


M.'iilh' 


]\i 


TnKXl.>VKSTX-M.l>rHR:..NA,    rARn;M.,XK.AK.:TKrK  rn    THK 
in-sT  t)l-    MY    KNOWI.l-.lx.h  AM)    lU.l-Il.. 


(Infoi  niant 


^  P  fl 


V 


EDICAL  CERTIFICATE   OF  DEATH 

i.Mi-:  <>i-  i>i:.\rii       r\ 


( Day) 


(War) 


(M.intli^     A 

1    lIl-:Ki:i'.V  C1:RT11'V.   Thai   I  ,itu-u.k.l  .Icccased  from 


190 


—  I.) ~^'P 

that  T  last  ^a\v  h-^ :Tlivc  <ni     " -  "^'P 

a„.l  that  <lcall,  occ-urre.l,  o,.  the  .late  staled  alx.ve.  at 
^j      Yhe  CArSl-:   Ol-    Dl-A'Pil   \\a<  as  follows: 


(^ 


VxxAJLrtrVvt 


O-A.^Q^.crv'A^v^^  ^ 


J. 


(   1    <     r 


^ 


1 


nr  RATION  y^'^i's 

CoNTRII'.rTORV 


Mo^ilhs 


Pax^ 


Hour 


DIRATION    ^        >V..;.s  .lA''///'-^- 


,  SIGNED  1  WV<r>xi.-v  J  AU .  V^'  ^^^^^^^^^      '^■''- 

"  <5PE<!llAL  INFORMATION  only  lor  HospifdK  Inslituf^ohs,  Transients, 
or  Rerenl  Residents,  dnd  persons  dying  d«dy  froni  home. 


Former  or 
IJsudI  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


How  lonq  at 
Place  of  Oeatti 


Days 


(Addrt-;'^ 


^<L^'<-*^V 


__—————— —■""■''■'"'■■■"'■"^  ♦     I  FVACTl  Y        PHYSICIANS  HhouUI 

-^ r:"^  ..„„  «houhl  be  .nrcfuM,   suppHed.      AGK  sHo...ld  »^«  ^*"'"^h';  ..s,,eciai  Information"  for  p.r- 

N.  B. F.very  item  o*  5nf.>rmnt.on  shouhJ  b.  c^  ^^^  properly  diiHs.^.etl.      The      .>,> 

..     /-*ii«r  ni-  nr  4TH  in  plmn  terms,  tnai  n  ■■•'»' 
state  CAUhn  «»    "i  -^  '  "         •'.       .  ,  .  „  a;.,-«  Jn  everv  instance. 


«tate  CAUSn  OF  U1:A  1  n  m  m..-    ^.  ■""  .,^  ^^^        instance. 

«on.  dyinft  away  from  home  should  be  fe.ven 


,f 


-;  ij 


i  ■■ 


'  (j 


mxii^ 


li 

^1! 


1       I, 

HI 


t 

W  I 
I* 


i 


il  a 


I 


4r-»     WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

liMMi.lof  11..-.H1.     1    Vn    i^  ^-^Ir-i  I U'v  !•(•,,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihf/c  Fi/cf/,    LLcA^OAVstt;    :5^i 


790H 
Deputy  Health  Officer 


liegisfcrcd  jYo. 


1 31 2 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Gcvtificate  of  IDcath 

f  11.  5.  5tant>arC>  j 
PLACE  OF  DEATH:  —  County  ofO/CL/Y\^  0.\/CX/^vxccA.<:<DCity  of  0,€L>^  JA<X>xc^^oo 


No. 


f) 


■f 


I S  '^  0  Vj  L   -^  -  St.;      D        Dist.;  bet.  L'/Ct  a.-L^v  a.         and  a.a.'aLA.A^  o. 

(IF    OtATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \    4 
IF    DEATH    OCCURRrO    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  /    (J 


w 


FULL    NAME 


bi/> 


PERSONAL  AND   STATISTICAL   PARTICULARS 


(l>lc.U 


llkjL 


(X  ^  i  vc'v. 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  Ti-:  (u-  i)i-:.\  III 


i)A  ri;  » II    i;iK  rn 


\<.l'. 


5H 


1 


IS- 

iDav) 


1/    fi!h- 


C 


/\r 


slNi.I.l--      MAKKII    !> 

wiix  tu  }•  i»  OK   ni\  <  »Kii;n 

|\\;iti    ill   siKJal   <1(  >.ivnati"ii ' 


niK  ini'i.  \v'i-: 

iStatc  or  I  .imit  i  \ 


\  \\n:  ni 
1  \  rii IK 


lUK  inpi.  At  }•; 

<)I-     IXTIIl-.K 

'Stat'    I'!    loiiiiltv 


M  MDl.N     N  \M) 
l»l-     Morn  Ik 


mkiiM'i.  \i  !•. 
<)i"  motm};k 

'  ^triti-  (II    roiint  1  \ 


1 


''XcUv/vOlXlL 


a 


u 


'Dav^  (War) 


(Month*      (] 
I    HI-:RI';1'.\'   eiirril'V.   That   r  atti-n.lf.I  <lci-rased  from 

that  I  last  saw  h  A.  >  rv  alive  on  vAaa^q      'XS  iqo 

ami  that  (k-ath  Dccurrcd,  (»ii  thi'  dato  stated   alxu*.',  at        \ 


to         CLvAwOL      ^'\  IcpH 


M 


^^>^XV 


aX    M.     The  CAlSlv   ()!•    I)i:.\TII    was  as  follows 

nr  RAT  ION  )'r</yv  Months  Days  J  lours 


CoNTKIliCTORV 


I  )r  RAT  I  ON 


)'iiUS 

Signed)  Q.L<xnJUm  u 


M,^  fit /is  /h}\s  //iifns 

vO-vo  M.D. 


\ 


\)-^ 


/^'^  - 


,^^ 


v-^ 


I  "Til 


n(  l\j.V/tL-KtX-vvt 


lLu^q  '^0  igo'i     (Ad.irc'ss)  lLlMrLa^K_ct  cA 


§ 


Special  Information  onlv  tor  Hospltdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


A'r^iJrf  nr    ^. 


^0 


.1/,.,////- 


/)„•! 


rm-:  miuvi-:  s  r  \  i-t-n  ri-Kso\  \i.  p  xirni  i  i.  \k-^  \ui.  tk!  i'.  ro   I'm-: 
i;i-;sT  <n"  Mv  KN<  »\\  !.i:i)c.  !•;  and  p.ii.mi' 


'  Inf. >-n)aiil 


*bi?>  \jjL/>x^  Ox 


former  or 
Usual  Residente 

When  was  disease  contracted. 
If  not  at  place  of  deaffi  ? 


HoH  long  at 
Place  of  Death  ? 


Davs 


I'l.ACK  ni-    lUKIAI,  OK    RI:Mo\AI, 


iNDi-: 


DAX'""!  r.'KiM    "1  ki:mo\ai, 

TQOH 


^    " 


rx.Muss 


.'Acl.lr.ss       iS1        ^O^vl:tXV     CH 


N.  B.- 


ivery  Item  o.'  I„,'orm..l«n  should  be  carcfu1l>   suppU..!.      ACiF.  shouM  be  stated  nX4CTLV.      PHYSICIANS  nhould 
tatc  CAirSK  OF  DLATH  in  plain  terms,  that  it  may  be  properly  claBHh'ied.     The  "Spec.al  Intormat.on      ?or  p.r- 
sons  dyinft  away  from  home  sh.mld  be  ifeiven  in  every  inKtnnce. 


-f; 

8 


I        J 


I 


*^m 


1    V 


•'  I 


L*i 


Jiff 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


i:...inl  ■■f  Ml  .i!lh      1^'.    : '.    ^-^ja^;  liX:  I'C, 


Dff/c  h^/'Icd ,     \XuL/0,VA^^1} 


^l 


100 


lie^htei'cd  jYo, 


1 31 3 


(7^.^^^-^^^^ 


U  L, 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S^eatb 


( 11.  i?.  t5tani>ar^ 


PLACE  OF  DEATH:  — County  of 


Uf 


City  i?{Vv'.CLM  gu  U/a>\/ >JAcLAxCA^4^cij 


rt 


and 


No.  C'LjLcx-.  .v...'v     -  ^  St.;  Dist.;bet. 

/     \r    Dt»TM    OCCURS    »WW*V    FROM     USUAL    R  E  S  I  D  E  N  C  E   G I VE    F*CTS    CALLED    FOR    UNDER        SPECIAL    INFORMATION        \ 
V  IF    DEATH     OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


\\ 


cvwi     Jv'O-Nxy^. 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


0  X/^A  ^<XX1 

I>  \!  1.   (  •!■    lilK  111 


•  lUh' 


J. 


,L 


x\ 


i,i\  I 


1/  -  :li 


A'^l 


^ 


»  t  ari 


n,i\^ 


SINT.!,).;     MAKKIi:!) 

wiix  lu  i:i»  <n<   i>i\<>m  in 

Wtiti    in  siM-i:il  il«-«>i;.'n;iti'>ii ' 


lUK  IHIM.  mm: 
I  Stair  or  roiinli  \  ' 


r\jUL<L 


(^ 


I  ATin-.K 


MEDICAL  CERTIFICATE    OF  DEATH 

n\  11-:  oi-  Di-.Ai'ii        .'^ 

(Month)       \  'Day)  (Vt-rir^ 

I    IMvR  I'l'N'   C'liRTll-V,   That    I  attciidtd  dcHxasfd    fidiii 

to  -"""Tcp 

190 


j^ 

that  I  last  saw  h  alive  oil 

ami  that  «kath  ofc-urrcd,  011  tlie  «latr  ^talL-<l   ahnvr.  at 
^.^^     M.     'J'Ik-  CAISI'!  Ol'    1)I{.\I"H    was  as  follows 

nvt^vcU-t 


luk  III  I'l.  \<i': 
01    I  Aiin-.K 


1    1 


cx 


DlUATinN  )\ar. 

CONTRMMTOKV 


Mont /is 


Days 


Hours 


DIRATION 


/t) 


Years 


Mouths 


MAini   \     N\M» 

ni-   Morm;^ 


Hiu  riM'i.Ari-: 
<H-   M(>iiii;k 

f  Stal''  or   t'outlt  I  \l 


(  I 


^AII'ATIOX    >'MP 


C^\a>xlAa-A''Mvj^ 


(Signed)  Ui'V^^JA;  O.'sO.  IL  Jjlux 


/?</r.?  Hours 

wcL        M.D. 


SPE04AL  INFORMATION  «nly  for  Hospitals,  InstifutiU, 


or  Rpcent  Residents,  dnd  persons  dyini)  hw.iv  Irom  home 


Rrsiiifif  ill  Sini   /"'  (H'. 


^L  )■-.■ 


M.,ifhs 


/>,n 


Tm-:  AHovi-  sT\T):i>  i-kksowi.  i'\KTicri.\Ks  AK1-;  TKiK  ro   rill-; 
nr;sT  Ol-  my  know  i.i.ix.k  wd  iu:i,ii.i- 


flnfo-  maiit 


'1 


Former  or 
Usual  Residence 

When  was  disease  ronfracted, 
If  not  af  place  of  death  ? 


HoM  lonq  at 
Pidfe  of  Death  ? 


Transients, 


Da)s 


I'l^ACK  <»1     IMKIAI.  OK    Kl'.MoXAl, 


DATJvot'   l!ri<iAi.   o!    K):Mo\AI. 


I  NDl 


'A.M....       Ll'il    MVU<>.y^-^w<r>x       al 


N.  B.- 


^  r     I        Ar:F  «houI(l  be  stnted  r.X4CTLY.      PMY8ICI ANS  Hhould 

ivery  Item  oV  information  Hhould  he  c.-.retully  suppl.e.l.       ^      '  ,         jfj^,,.      The  "Special  InformHtJon"  for  p-r- 

t«te  CAlJSn  OF  DEATH  in  pinin  terms,  thnt  it  m,.y  he  properly  cln««.Hc.l. 
«  dyinft  away  from  home  should  be  J^ivcn  in  every  instance. 


-I 
son 


«.;♦ 


ni 


ii  > I 


'1 


I    ! 


f    ', 


P::: 


r. 


WRITE  PLAINLY  WITH  UNFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 

li,.:,i.l.  Ml>:.iil.     IN"    ::T!-^^:<nf^vrr,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dnir  l-ilr<l.    (JL^^v^oIt     3 1  100\  Beg Lsl creel  A'o.  1 31 4 

0        .   i  1 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

( "a.  S.  Stani?atD  ) 

PLACE  OF  DEATH:  — County  of  CV<X>^' vA.<x^vCA.<i.r.c  City  of  Oo.'w  J.V<x>vc<,^  co 
^        .         K'  '^        1     4     I 

No.  "^^  ^aX'VO-I-  ^  ^XJL'^OJL^  VCM    0 ^'  <H.iStV^<X  V'     Dist.;  bet. 


and 


-) 


/    ir   DfATM   OCCURS   aLv   trom   fc  S  U  A  L   residence  give   facts  called   tor   under   "special  .nformation-    \ 

(  ,r    DCATH    0CCUR.(>D    IN     •    HOSPITAL    OR     INSjr.TUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 

FULL    NAME     ^AxX'\Xu    db    cLua^u^ 


SIX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

,  lOl.iiK 


LclIa 


ll !  .-> 


U  A  li     I  i|     i;IK  111 


4l3 


MMiith 


\'  .!•: 


(Day) 


lA)////- 


I  \  t;ir i 


/ ',;  1 


^!Ni  .1.1-      M  \KK  Ii:i> 

\\  iix »\vi:i)  OK  i)i\  t >K*  i;i> 

'\\tit<    in   ^<i«  i.'il  iii-*i>.'iiiit">ii* 


iMK  run.  \('i-: 

'Statf  'i!   C'.Miit I V 


.0 


y 


\  \M  \.    <  >l 

1  \i"i!  i:k 


i!ik  III  ri,  \>  J-; 
ni    I  \rin:K 

(Slat(   111   finiiit  I  \ 


MMDI'.N     NAMi: 
Ml      Mo'ini-.K 


MIR  llll'I.Ai   i: 
<)l-     Mo'lin.K 


MEDICAL  CERTIFICATE   OF  DEATH 

DAT]-,  oi-  i)i:ath       n 


in 

(I)av^ 


/go  ' 

(Year) 


(MoiUlO     A 

I    lll";Ui:r.V   CI.I'iTII'W   'riml    I  attLMi  k<l  .ItH^a^ol    from 


U/1 


to 


that  I  last  saw  h  ~ alive  otl 

and  that  (Katli  ofciitroil,   on  tin-  <lat<.-  statr<l   altovt.-,  at 


T<)0 


M       The-  C  \l   Si"   Ol"    IHiATII   was  as  follows: 


vc  .  \ 


I)  I"  RATI  ON  )'ears 

CONTRII'.I    roRV 


DT  RATION  Yiiirs 


Mont  In 


Pays 


//ours 


.]ronl/is 


I  >. err  \  TiDN 


(SIG 


a 


NED  )  WvCr\AJA^  0  ■  ^.  U).  (^<^ 

I'X) 


/^ays 


/lours 
M.D. 


A^VO      -''"    I(»0  1 


cI)al  in 


f 


.X.Mrcsv)    LvUr>AjlV^       'B '"  ^ 


Hotis, 


AVw,/r'(/  /»  >>'('"    fiiiii, 


'h 


1Am;//;> 


Tin-    M'.c.XI.-.TMI    IOM-K-^.)NA!.»V\KTI(M-!.AKSAKi:TRt    !•:    T.  •    Tlir! 


hllfo;  DKlllt 


{  X.ldif^'^ 


"WvJ^ 


540 


V  ' 


-V'VUX' 


■H 


Special  information  ""'y  l<»r  llospitdK.  InstituMotis,  Transients, 
or  Recent  Residents,  dnd  persons  dvlng  «iwd>  [roni  fiomr. 

Former  or  ,  T  3      Aj.  ""^  '""''  "'' 

ElR^dence    I  ^b    J.wJk  61  Plare  ol  Death?  Da>s 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  ^ 


i'i\ci':<)i"  r.rKiAi^()K  ki;m<>\ai 


DATJ'".  <i!    Ill  !<  I  \i.    "I    R 


d  jJ^\X 


R  i:m(i\'  \i, 
1 90S 


fAcMi'-^'- 


\n\ 


QfYux. 


A^.^  >'-- 


^..' 


>.  B.- 


-1; 

81 


"""""■"■"""— ■"■"""""""""^  Tm  ••     I        A(IF  s'loulcl  be  stnte.l  HXACTLY.      PHYSICIANS  kIiouM 

ivcry  Item  of  inV'orm,.t5on  «houl.l  be  cnreVuMy  -PP'-    '    ^^.^.f;,";  "  „8«hMcd.      The   "Special  Inform„tion"  Vor  p.r- 
t«te  CMISn  or  DIATH  5n  plnln  terms,  that  .t  mny  be  pr<M>erIy  clu8«.ti 
on.  flyinft  away  from  home  should  be  aiven  In  every  inHtnnce. 


^ 


IH 


?»> 


1 ... 


I 


■ii 


y 


\':k 


L   :i        t 


4 


WRITE  PLAINLY  WITH  UNFADING  INK 


uoiini  -f  n-  :'!ii'    I  ^■''  ■ '  ■-'*1:=^::~*'  ^^^ ' 


10()\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "U.  S.  5tnn^ar^  ) 


1       '  %  ^  ^ 

PLACE  OF  DEATH: -County  of 0  Ou^  ^^A<^^^c^^c  Gty  of  0  <X^^.  O;^.^c.^c.o 

JvJLcUjLax^    fc  (H^kJ^Ctl  _St.;  _^_  _,_;_  Pl^t.;  bet.  :^^;Z^:,rZo^^^  ^ 


yOJ\XA%^      yUU^'rVVA^V^^V  YoENCEGivr   facts  called  tor   UNoeR      specal  .  n  tormation'  \ 

FULL    NAME    U-'OJUDu  cLavCi.^..  .■     ^  ^  •  ^- 


PERSONAL  AND   STATISTICAL   PARTICULARS 


i>  \  I'l:  <  >i    r.iK  I'll 


l.l.v,U 


\c.  I-: 


3,1 


)  V(/ 


M.'ulh^ 


Ihn 


sIXC,  l.lv    M  \KUIK1) 
\VII)(»\Vi;i)  «»!<     1»!V<  •Kv):i) 


niKTHri.AOK 

i  Slate  or  c'oiuitrv-^ 


\.\M1-".    <)!■ 
FATin-.K 


luu  rnri.Ai'K 

()!•     I  APHl-.K 
(St, lie  or  Coinitrv' 


M  MDl.N    N AMI. 
ol-     Mtn'lIJ'.K 


lUR  rUl'LACK 
Ol"    M<iri!l-:K 
( Slati'  or  (.■<)Uiitr\' 


cxA/wue^/cL 


UrX>^A''"'C^--i- 


a>v4^v  s 


<X^^^- 


\[  uAaaxxa^ 


occ 


rpATioxQV  J  0 


fCf^K/cd  />'  S,ni   l'i,T)iiis'-o 


^  I  )V,MV 


M.,nth- 


li.n 


TMKAm.vns■,^^T^:,,>■HKsovVvl;.^«•;;;;/,;:r"■"''•■  '■"" 

IIKST  ()!•■   MV    KNOWIJvIX.h  AND    lU.MJi 


(Infoviiiaut 


(Address 


MEDICAL  CERTIFICATE    OF   DEATH 

DATi-:  «'i-  i>i:\  111       n 

(Montl.l     jr  ''^•'^■^ 

I    Hl':KI';r>V  CI-IRTII'V,   TIhiM  attLMi.K-.l  .Uvra-^*.-.!   Ip'm 

M         up  H 


^VU^Ajl'     '.l<-' 


up 


a. 


tb.^t  Hast  saw  h--^      alivcnn         lU^^       ?n^'.  up 

and  that  death  .KCiirrcd,  .m,  ihr  .laic  staled   alxne.  at       ^-' 


M.     The  CArSI-    Ol"    DI'ATIl   was  as  follows: 


•,-:) 


I  )r  RATION        ■•      )■'•<;/ 
CONTKII'.rToRV 


Months  /^iU'S 


Hour 


Dl-RATION^.      )^^y^-^ 


Mouths  Pays 

(SIGNED)  M-  y     ^X<X.(>;W-.„  ^ 


.cq   .^  •  u)o 


Hours 
M.D. 


SPEcJaL  INFORMATION  "nly  lor  Hos„il..ls.  Institutions,  fransients, 
or  Recent  Residents,  dnd  person;*^  dying  jf^ny  from  liome. 

($  "      j)  HoH  jonq  at  ,    ^ 

b  tUv   d.t  Place  ol  Deatti?      bl       Days 


Former  or         r.  ^. 
Isual  Residence  ok  uvo 

Wtien  was  disease  contracted,       \\  ^  h 
If  not  at  place  of  deatti?  L^/^A^^^- 


,'W^V 


ri.ACK  Ol-    m-KIAL  ('K   Kl-.M"^  AI, 


1  TQOH 


)xjvt 


_^.— ^—i ^M^— — ^^— — '*™*^^**^"*^"**  .     I  rvACTLY        PHYSICI-^NS  should 

Htate  CAUhL  ui-  uc^i"        k  ^Uen  in  every  Instance, 

sons  dylnft  awoy  from  home  should  he  fe.^en  in  every 


I    i 


\i 


t-i- 


r'll 


i 


.1 


l«ftn 


WRITE   PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoard  <.f  llv  altl 


I   -  I-  No.  ;  =;  t-t''"^^  1!^;: !'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Df/fr  /vVfv/,    Llwov^     %\ 7.9(9^ 


Boi^islered  J\'*o, 


1316 


yj^    Deputy  Health  Officer 

DEPARTMENT  Ot^  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eath 

(  XX.  S.  Stnn^ar^  ) 
PLACE  OF  DEATH:  —  County  ofO/CL^ru  J A.ix-v^ti^<i.x.o City  oi^o^^r^  0  .^^o^^s^ti\.^t:,c 


No.   ii^'iO     ()b'tXW.^<L<x- 


>"v 


St.;    3)        Dist.;bet.       l^v<i 


and      o/VcL 


(IF    DEATH    OCCURS    AWAV     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FQR    UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


P 

FULL    NAME    Uy>a^-^>^^ 


VVAJOVk^QU 


U\> 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'J 


DA'li:  (M     I'.IUTII 


A'  .1-; 


M..iitli'    (T 


^  -Iv^jLl 


<l);iv) 


(Year) 


I? 


}■-,/; 


U 


^i\<  .!.i:    M  \kkii:it 

\\  Iln  »\\  i:i)  ^^\^    IiIV«  »RrKI) 


'  St.itr  or  rmmli  \ 


FA  rni.R 


I'.IK  THI'l.Ai  1-: 
Ol-     lArilKK 

'  Slate  I  il    (.'ollllt  I  \-  ' 


MAini'.N    NAMl".    A 
Ol-    M<)TH1-:K  \ 


niRi'niM.Ari': 

(Statf  or  v.'(miUr\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  Ol-  i)i:a  in         /"^ 

iM..iith'     K  (Day)  (Ytai) 

I    III'iRlvHV  C"I:RTII-N'.   Tlial   I  atti-ii.lt.l  .IcMc.iv^r.l   fr-.m 

IXOCQ  Xl  11)0*1  tn  LIXA_<\         ^0  I()0    H 


/O       Xl        U)o1  ti 


that  T  last  saw  h      '  '    alixcoii  LAwV-\_a      '.^.1  i, 


P 


hi  tliat  death  ncoiirrcil,  mi  tlir  il.itt,-  ^tatnl   ahovv.  at        I  0 
M.-M.     Tlic  CAI   SI-;  Ol"    ig.ATII   was  as  follows: 


I      I 

AyOyO>vcLcr\X 


DTRATION  )'('ars  Months    10     /\ivs 


//ok 


rs 


MiOif/is 


/\ns 


avu 


OCCri'ATloN 

/xf.^nffif  ill  Siiii   /'imn  i-rn      \  \J 


or  RAT  ION  ^       )'riir<; 

i  Signed  >    J  Xo^/^^^cju  VTv .  OAxX^acy  ■ 


//oil)  <i 

M.D. 


Special  information  ""^  '"^  HospHdls,  Instifufions,  Irdnsitnts, 
or  Rf(ent  Residents,  and  persons  dyinij  dwdv  Irom  home. 


\  ■, 


lA,.///. 


/),M 


THV    \HOVK  STATJ'n  PKRSONAL  1' A.RTUT  I.A  RS  AK);  TRIi;    !"<  •     I' MI  . 
I'.HST  Ol-    MV    KNO\VI,i:i)i".K  AND    Ml-:i,Ii:!- 


nnfiitinaiit 


\<1;lirss 


<XA.\>^'si.'Crw 


It 


former  or 
Isual  Residence 

When  Has  disease  ronfrarted. 
If  not  at  placed  death? 


HoH  lonq  at 
Plare  ol  O^ath .' 


Dd>s 


1-I,\("K  <  »l     lUKIM,  nl<    k:i;m<i\AI, 


n  jpX- 


IQO 


IMO'.KIAKIR 

'A(l(ln-S'< 


^.  B.- 


hiverv  Item  of  info.mBtlon  «houhl  be  c«rc»'ully  Huppllecl.  AdB  nhould  He  stated  F.XACTLY  PHYSICIANS  hHouUI 
Lu  CAUSE  OF  DHATH  Jn  ph.in  terms,  that  it  may  be  properly  closKificd.  The  Spec.al  In.or.n„t..m  U.r  p.r- 
sons  clyinft  away  from  home  shouhl  be  feiven  in  every  Instance. 


», 


-mfrm 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


»l 


i 


4 


1 1  ^i 


'fl' 


Jt.piird  ..f  M(.;ilth      I-  No.  is  'tt'V^^^C  }{vS:I' t"( 


^>' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


njo'i 

Deputy  Health  Officer 


Re^isfei'cd  A'^o, 


MIX 


DEPARTMENT  Ot  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDcatb 


Ne 


(  11.  5.  5tan^ar^  ) 
PLACE  OF  DEATH:  —  County  of  Oiaw  JXa^^xOUloo   City  of  Oo/^^'  0 /VXX'V\.C<_<i,cc 
.  LcLu  \J^\X/Y^Jm  \jO<Ay\A.^\.k.i,.^U  Dist.;  bet.    — and 


Jf    /     ir    DEATH    OCCURS    /jhwAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    \ 
U     V  IF    DEATH    OCCUrReD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


o\,a 


■^ 


v,i.;\ 


DA  11     (M      lllKTIl 


PERSONAL  AND  STATISTICAL   PARTICULARS 

(JOI.OR 


\  < ".  !•; 


5    b      )•'•,/;>  A 


M.oifh- 


1^ 


f\i\ 


si\(  .i,i-:,  M  \KKn-:i) 

W  I1><)\V}%1)  (  >K    I>IV(  )Rii;i) 
I  Write  in  social  <lfsij.Miali<'ii) 


i 


lUKTIIl'I,  \t*i-: 
'  St;itr  III    r<innt  I  \ 


NAM!'    »)]• 

I- A  in  i:k 


Mik  riMM.Ari-; 

Ol"     lArilKK 
'Statr  or  roiiiitry' 


MAim-.N     N.\M1'. 
dl'     Morill'.K 


luk'rm'i.AVi-: 

()!•    Mo'lMIKK 
(State  or  Country  1 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-:  oi     ni'.ATH  O 

^MontlO      K  (Davl 

I    1I1{K  i:i'.V   Clvk'ril-N'.    Tlial    I  altriwUM  <lc(  rasi.l    from 


iVc:u» 


a... 


190H 


tliatl  last  saw  h  a.  ,  r.  alive  on  v^A,v.^^Q 

mikI  that  <Katli  ttccurred.  oii  tlu-  tiatr  stated   alxive,  at     d-oO 
^^         M.     Tlu-  CArSp;  OI"    1)1  {A  Til   was  as  follows: 


ol  ^\X  %. 


OCCUTATION 


(?, 


x\.'>xcuvcL  M  f  LcfV  a^  >  V 


nr  RAT  ION  Yi'iir.^ 

CONTRIIU'TORV 


or  RATION  >''''^'^. 

(0         fL) 


JA'/////.v    cXio   /?t/)',v  Hours 


Months 


(Signed)  U).  Cd.  Lcr>\.t 

liu^XS    ic>oH  (A.l.lre'.s)     iXW 

FECIAL   IN 


V. 


/\iv 


U, 


//oiti  s 
M.D. 


Special  information  "n'y  ^'"^  llospitals.  institutions,  Iransients, 
or  Recent  Residents,  dnd  persons  dying  dwdv  Irom  home. 


fi'f^ii/fif  ill    ^'i!>i    f'l  iiiiri^ro 


)  V  „•;.>■ 


.\/.<>ill,^ 


/),/! 


ri!|-   MioVK  STXTl-l)  I'KRsONAL  I'A  KT  h' T  l.A  K  S  A  K  l!    I"  K  T  K   T<  >    Till-: 
IJI-.ST  OI-    >U'    KN()\VI,i;i)C.K  AND    lU'I.DU' 


!:ST  OI-   )AX 
(Infonnanl  J  -h^/O^^rV-4^    VA^- 


dxAivt 


i  Xd.lrcss 


LUL/VT^^A/I 


^..AVA-'^^. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


n  5  0  H»H  long  at 

\XX'\\\jLAyJs\^'^M         Place  of  Death  ? 


Days 


ri  ACK  Ol-    HIKLM,  OR    KJ-'.MoVM. 


0. 


'XV>\/WM 


U^iAX 


r  .\  I 


.KKTAKKK      XlLIm    ^     ^'  ^^ 


>  \  ri-;  •>:  I!!  Ki  A!   <i  R  i-:Mt  ixai. 


T90H 


tx>v/ 


Ad.lrt-ss'il.lo  '^TX  '      ^^  ^J^      ^t 


fl   ..  1-1        AHF  Khoiiltl  be  stilted  EXACTLY.      PHYSICIANS  should 

:;';;"  rr:  ";::r'r.  r: ".t't  p*:,":."':"...."^.^.  th.  -spec..  ■„.o....i,.„-- »».  p... 


N.  B. F.very  item  of  inform 

state  CAUSE  OF  DEATH  in  p 

Aons  dyinft  away  from  home  should  be  Jiiven  in  every  instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


'i 
III 


■M 


!!,.:,, ,1  ..f  II.  M'.th      I'  N..    '.-  '*'l':^^^'i''^y('' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


IfJO^ 


I)(f/('  Fi/cff ,[Xjuxy^^^^      ^' 

t^v^  Xi^v^      ^^?^^^''  Hf^a?th  Officer 


llrgistcred  Xo. 


1318 


DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

( 11.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  ofC'/Oor-v  0  ^^CLVlc^u.^co  City  ofC)-CWt'   0.>v<Xvve 


V-C.  c^,  0 


No.   irHb 


T.t) 


^tiv 


.K^y\/y^Oj  St.;      \        Dist.;bet.  ^  '^^  and 

/     IF     DEATH    OCCURS    AW-V     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "SPECIAL    I  N  FO  R  M  AT  I O  N    '    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME     V.<XAAaji 


K 


■\' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

-GST)        f         ^'■'"■"Mn 

.\».K 


MEDICAL  CERTIFICATE    OF  DEATH 
DAl'l-;  t)K  DKATM 


O  ; 


Vr.ii 


l/,.-/7/- 


\r;ir' 


A' 


^INC.  I.l*.    MARKIi:!). 

\vii)t>\vi;i>  <»K   i»i\<)Kri:i) 

iWiitt   in  »<»ci:il  (l«.sij.Mi:<'i"ii* 


1UKTMPI,A0K 

(St.'itf  or  fiiiintry ' 


NAMM    «)! 
I-ATHI'.K 


HIKlMUM.ArH 

oi"  i"Arin:K 

(Stittf  or  Country 


M  miii:n'  n  \mi-; 
OI-   M(»rni:R 


lUKi'nrj^Ac'i-: 

OI'    MoTIIlvK 

(Slate  or  ("ounti  \^ 


nccrrATinN 

k'r^i,lt;f  III    ^\ni    !'i .!»,  />'•" 


xOLli' 


W 


(MotitlO 


Dav)  (Yfiir^ 


1    III'RI'IIJV  Cl'IRTll'V,   Tliat   r  atlcn<K-.l  .lctiM>^<.'.l   In.ni 
LLlvQ      X"^     I90H  tn      LLcv/0[_     oJi 


tl 


!iat  I  last  saw  h   •'  'v     alive  oti  LXaa^Ol     'Xh  iip'. 

ami  that  death  occurred,  on  the  date  stated  above,  at       V 
\X     M.     The  CArSI-    Ol"    DlvATIi    was  a-^  follows: 


DTK  AT  ION  ]\-(i)S  .Wof///is        v)    /  h/ys  IIoio<i 

CONTKir.rTORV 


.<:\j   0  ^cx.V'C^~x\' 


.■^\jy\A/:x, 


)V 


{  V,.7///- 


I\',\   . 


fl 


in-  \H()VKST\Ti:i)rKKsoNAi.i'AKTirri  arsari:tki  K  T" 
in:sT  Ol'  Mv  KNOW  i,i:n«''^  am>  iu-.uj-.i- 


rii  !•: 


Mouths  Hayi 


I  loui^ 
D. 


DTRATION  )V<7;-v  -  -    

(SIGNED  )     U  -UrXOX   vJ  .  ^kx.^^-^nr^  M- 

CLvQ    3)0     icn'  (Address)    10  q  NfVl^^A.v^^v  Ot 

cpr^lAL  INFORMATION  ""'y  f'"^  Hospitdis.  Institulions,  Transients, 
or  Recent  Residents,  and  persons  dvinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  Innq  at 
Place  ol  Death 


Davs 


•I.ACKDI     HIRIALOR    KKMoVAI. 


1)  \ii: ..;  in  loAi   oi  ri:m<  »\  \\. 


"— ,    ..  ,.     ,        ATF  sH.»uIcl  be  stnte.l  fiXACTLY.      PHYSICIANS  Kh.nild 

N.  B.— F.very  item  of  infor.nutlon  shouM  be  careruMy  -'•>.>.-•      ^    »^^^  classified.     The  ^Special  Informntion"  for  pT- 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  ma>    he  properiy 
son.  dylnft  away  from  home  should  be  felven  in  every  mstnnce. 


^ 


p'l 


'i 


ll 


hit 


I'  } 

IN 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

I{..:,,.lMni..lth     \-Sn   ■.■.<'t^^t^niSc\'C.,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  Fi/rff,  {h..A^KAt    Z\   7'^0'i 


Eeg/.s'/e/'ed  jYo. 


1319 


CX.^b'lA.^C^ 


lOL/v-M      ^-P'     •        :.:-..ii...Off1cer 

DEPARTMENT  OF  PUBLIC  nEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( 11.  S.  StanDarD  ) 

J?      ^  A      % 

PLACE  OF  DEATH:  — County  of  CVoav  0;vcl>vx^u.c^  City  of  O ^CL^  0 ^.OL^^>x^c<i.<^i) 
No     H   \cuJ/XJLA.  M  XxX^XlX  St.;       1        Dist.;  bet.  ll^^A^^Cm^  andOAllT<\i> 

^  /     ,r    DEATH     OCCURS    AWAY     TROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     TOR     UNDER      •SPECIAL    I  N  FO  R  W  AT  I O  N  ' '    ^ 

(  IF    DEATH    OCCURRED    IN     A    HOSPITAL   OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUVBER.  ) 


FULL    NAME 


sj;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


IXAju 


i»  \  I1-;  I 'I    111  KIM 


Month' 


I  I):iv 


v".]-: 


v.- a  I 


W 


1/ 


',-;////>  i 


l>a\> 


SINt.I,!*     M  \KKIi:i>. 

WIlM  »\\  1   l>  HK     F)IV<  >K»i:i> 

'  \\\  ill-  ill   viH-i:il   cl« -i'/nati'in) 


r 


.KTV^oK^ 


\     (^   (1 


nnn'nri.  \oi<: 

'  St:it»   "I    Cutinti  \  ' 


NAMl".    <»1- 


HiKrui'i.xrK 

<M-    lAIIM'.K 
(State  or  Coil  tit  rv' 


MAIIil'.N     N\M 
<)1      Mnllli:  K 


l!IRrmM,A(l", 
(H      NJnl'lH'.K 

(Slate  <n    roniitr\t 


oCCl   TA'I'ION 

TnKAn,,vHSTXTKn..Kus.,NA,  PXKTUMKXK.  AK,:  TKr..;  rn  TMK 

HHST  Ol-    MV   KNOWl.I'.IX'H  AM)    M.lJll 


( I  M  fMiiiiaiit 


jJi^KJ 


(  \ 


<iX. 


igo  y 

(Ytai 1 


MEDICAL  CERTIFICATE    OF  DEATH 
DATl".   ()!■    Dl'.AIll  r\ 

(Moiitli^     \  i!):iy) 

I    II  I'iK  I".  I'.N'  ri-lvTI  I'N',   'riiiil    I  attc'inlitl  •Ic-fcasc'il   fmm 
CjLuu:^.       ?>b         190M  to        .lXcv.Q      'iO  i(,oH 

that  I  las?  saw  h   '•  "  ■  alive-  on  LLv-vC)^       ^  C  Kp  \ 

and  that  dcalh  ocfiUK'tl.  on  thr  datr  stati-.l   al.ovr.  at  \ 

\J      M,     The  CM  SI-:  ())■    Di'.A'ill    was  as  follows: 


^^?,^'.,  CV. 


DIRA'IION 
CoNTRMUTom 


Years  Months 


Days       »      Hours 


I  )r  RAT  I  ON        _     Years 

(  u 


Months  Pays  Hours 

(SIGNED)      LoL^v^^wJULo  Mj^tXV<L^tAwV  M.D. 

CLaxa -^0  r..oM      fA.Mtvss)  Q^^<^xWiii^i^c■i; 

SPEdAL  INFORMATION  "nlv  lur  HftspifdK.  TnsTifiilions.  rrnnsifnts. 
or  Recent  Residents,  and  persons  dyin-j  away  Ironi  home. 


Former  or 
Usual  Residenrf 

When  was  disease  ronfrarted, 
If  not  at  plat  e  of  death  ? 


Hov*  lonq  at 
Plai  e  (it  Death  ? 


Days 


I'l^ACK  Ol'    HI   W  I  \I,  <'K    i<  1:M'  'V  \I 


I'l  A(  K  Ol'    111   I 


I 


:» \  ri',  of  Hi  iM M,  <ii  k  i;m<  »\  \  1, 


^|L^— ii^^i^^— ^— ^■^^'— '  t    t     I  F.X4CTLY.      PHYSICIANS  Hhouici 

N.  „._I-very  Item  of  Informntion  should  b.  carefully  f 'i;;:;;^;';  /"^ilerir"! ««-''.-'•    ^Th:.  ••Specin'l  Infor.nHtio.,"  for  p.r- 
•  „♦.  C\l!Sr  OP  DFATH  Sn  plum  terms,  thnt  it  ms.>    be  proper  y 


.) 


t; 


m 


f 


'! 


H 


h 


r 


N 


\ 


m 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Hm:,!.!   ..f   II.  ;lUll        1'  Vu     \^,'^-f^y^ij\if^\'Cr, 


Da/r  l-ilril,     (XtvCtcUbb    3>l T'>0\ 

Lir^^^J»  ioia^u     Deputy  Health  Officer 


Ecgis/crrd  ^"0. 


1 3J30 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©catb 


( tl.  5.  Stnn^arD 


No. 


J?  ^  ^  (^ 

PLACE  OF  DEATH:  — County  of  Oa/>^'  ^  K<X^\.<iK.<iCi  City  of  0/(X/>^  j;>.<X/\vec<i'-  < 

11%        •      13'ii'^•  St.;      S      Dist.;  bet.   H  lU^A^^m.        and   dl  ^W  n 


FULL    NAME 


<il 


K. 


\\,OJ\^^ 


..-') 


PERSONAL  AND  STATISTICAL   PARTICULARS 

SKX       (^  A  0.1,. K 


DATl".  <  >1-     lilK  IM 


.\<.i-: 


\ 


i 


l^ 


)Vj, 


!/..»////>        tf*^ 


/)<,M, 


SINt.1,1-:.    MARKIl   D" 

\VII)(  >\\i:i>  OK     I»I\''  >Kri;i) 

iWiiliiii   v,,ni;il   (K  sij.'iiali«>n 


mKlllIM,  WK 

(Statr  iiT    rmiiiti  V 


(^ 


VtTYWCU^  VjVv'CA  VtXA^cU-N 


NAMl-    01 
lAIIIl'K 


HiKiiM'i,  \rj-: 
t)i-  I  aiiii:k 

(  state  i>r  fount  I  V 


MAim-.N     WMI-, 

())•   Morin-R 


luu  ruri.Ari-: 

<M"    MO'nU'.R 
(Slatf  or  t'oiuitrx  I 


orcri'A  TioN 


\j  M  rUfVCMX/v\/ 


'\/CXAyO./D.V<l 


Monlli^ 


„KAm>VKSTATK.>.M^K:.>NAI    rAK.Mc.^,AKSAKKTKrK   TO    TnK 


(Infoiniatit 


( A<1(1n>ss 


MEDICAL  CERTIFICATE    OF   DEATH 

DATi".  oi-  i>i:\rii 


(V.  ar> 


(Month^     A"  ">:»v) 

1    lll«;RI';r.V  t'l'.RTII'N',    That    I  :ittoii<K<l  <lcit.a-^».-(l   In.iii 
'JLC'  Ujo'i  to      LIaa^     'i  I  n^o'H 

tliat  I  last  saw  h  •••■'v-^      alive  »ui  Lx^A-A^n      0-'\  i</>    ' 

and  that  (k-ath  ..tHnirrcl,  on  thi-  .iati-  stated   abovo,  at       5-    lo 


i     III',  K 


Ar       TIk-  CVi^l-    <>1-    I>i".AI"H    Nv.-i--  Ji'^  follows: 


'^  j^aJL 


'\'^r>,.Ar>.  V,  CX' 


.aJCmUvC> 


/><;r 


I  )r  RATION      ^     J'(/rv  Months 

CoNTRll'.rToRV        LLvv..^  v  .   ..'..a.. 

Months  Pays 


Hours 


[ )  r  R  A  T  K  )  N 
(SIGNED  ) 


Ycays 


<XX,^\\J^'^ 


Hours 
M.D. 


SPECMVL  INFORMATION  "nh  for  Hospitals,  Institutions,  rrdnslents. 
or  Recent  Residents,  and  persons  dying  dway  Iroai  home. 


Clv^a  "M   icoi         fA.Mnss)   Id  ^S    CLlU 


yQ    M    I()0    ' 

:mvl  infor 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  'i^nq  at 
Place  of  Death .' 


Davs 


l.I.ACKOF    m-KIALOK    RKMoVAI.        DAjJ-r,.-;    Uru.v.     n,    R.lMoVM. 
I NDKRTAKKK 


(Adflrc'; 


PHYSICIANS  Hhould 
or  pttr- 


>tatc  CAUSn  OP  DEATH  in  P •  term.,  tnnt  u  miij  I" 

"n.  dyinft  a«.,  from  home  »h„u..l  be  tlv.n  ,n  .v.ry  ■»».«««. 


:i 


f 


li 


I!  t 


■iS' 


|:i 


^■^l 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BAC«  OF  CERTIFICATE   FOR   INSTRUCTIONS 


I'.M.ii.l  ..t  II.  .,Mli      IN..      .  ^?''^X;  !U's:)M- 


Ihffr  n/rd,  \X 


^    ii 


^VCXV^^tj      'i\ 


100  "i 


jRegisfrred  J\^o, 


\'V^[ 


cMrvcc-5  .:U.A>u       Deputy  Health  Officer 


DEPARTMENT  Of  PUBLIC  nEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eath 

(  U.  5.  Stnn^arc>  ) 

0^ 


% 


PLACE  OF  DEATH:  — County  of  Cj/Cu^v  0  VCt^v^Ui-C^ity  of  0  CLAV  0  ^CV-k 


VC^<i.CL 


No 


.  VCtu  U  ^HC^xtu  L\.l/Y>  VCLV. 


(\r   Dt«TH   OCCUR*   *w*v    FROM   USUAL   RESIDENCE  GIVE   facts  callco   tor   under   "special  information-  \ 
IF    DEATH    OCCyRRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


\A-AVH^^^St.; 

E 
n 

D 
I) 

FULL    NAME       ^lu_^ 


Dist.;  bet. 


and 


LlW.  I^L 


M- 


PERSONAL  AND   STATISTICAL   PARTICULARS 


illdx. 


i>.\ii-;  ui    HI  kin 


At.K 


.?Ht 


M..111I11 


Dav) 


^ /■)//// ^ 


\  car 


/5,n,v 


\\I  DOW  I'll  OK    I)I\<  iKi}-:!) 
iWiitciii   '•oi'ial   ilc>>tv"at  ii'M  ) 


HIK  liUM.  At'!-: 

(Stall    MT    i".  Hiiiti  \- 


NAMlv    ol- 
lArUl-.K 


niKTlll'I.Ai.  K 
nv    V.WWKK 

'  Stall   I II    ("iiiint:  \ 


MAIIM'.N     NAMi; 

oj-   .Morni:K 


niK  ruiM.ACK 

OJ-    MOTIU-K 
(Statf  i>r  Coiiuti  \ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH  Ol-    I)1-:aTI!  r 

LUux  XS       /po'i 

(Month ^    n  (Day)  (Year) 

p.    I   nivRIvHV  CI:RTII-V,   riiat    I  attcn.lo.l  .Iccvascd   from 

that  I  last  saw  h   -^  alive  on  LLa-\^(3       J.  i<)0 't 

0 
ami  that  doatli  ot'inirred,  on  tlu-  <laU-  '^tattMl  ahovt-.  at  » 


^^      M.     TIk-  C^rSl-    (»!•■    I)|;ATII    was  as  foIloNss 


CI 


VX^Xv 


11    VsXVj^1^Vo^<.     O  O^flx^vv.  > 


VQ 


1)1   RATION  }'riirs 

(.'ONTRIIUTORV 


Mouths 


Pax 


I/oin  s 


nr RAT  ION 


10 


M(^n(/is 


€L  >\  ^\X)uy\) 


<X/^wdw 


OCCri'Al  ION       CTA  a 

oU  ir\  >AJLXL  L^-  '" 


nj 


l.V 


(  Signed  ) 


//out  \ 
M.D. 


4 


-w  \aL  iv<vvv-;u. 


Special  Information  nnlv  for  Hospltdls,  institutions,  Irdnsients. 
or  Recent  Residents,  and  persons  dving  «iwa>  from  tiomr. 


^        M. >:,'/,< 


I\l\- 


\XL'v\'V'Q^vu>a, 


THl"  \HoVK  ST  \TI;D  rKKSONAI,  rAKTKTLAKS  ARK  TKIK    To    Til  V 
lU'ST  OI-    MA"   KNOWI.l'IX'.K   AND    lUvIJi:!" 

m 


(I 


nfovniaiit  J  A^<X/^^-^      N^V.     3 /tJ^V^  "W^jtl^   CJ.L\,^  . 


\.Mr<.'>;- 


au 


•> 


A^-sL^VA  '     '    ^-     • 


Former  or 

Usual  Residence  VXL'VV'V'Q^^ 

Wften  Has  disease  contracted, 
If  not  at  place  of  deatfi  ? 


v^_^„ 


HoH  long  at 
Place  of  Death  ? 


Da>s 


I'l.ACK  OI'    lUKIAI,  MK    KKMoVXI,    I    DXII;^.;    Mikiai     ..t    K1:Mo\\I, 


IS.  B. hvepy  item  of  information  should  be  carefully  supplied.      AdK  should  he  stated  hWCTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
son* dyint  away  from  home  shoultl  be  (^iven  in  every  instance. 


3 

i 

i 

.    i 


'ftl 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


I!..:ir<l  ..f  n<;(Uli-    \' So.  i>  1^-'^«^>i  US:  I' Co 


I )(//('  Fi /('(/.   \Xk\, 


REFER  TO  BACK  Or  CERTIFICATE  FOR   INSTRUCTIONS 


31 2(J0'i 

Deputy  Health  Officer 


llegLstcf'Cfl  A'^o. 


1 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificate  of  H)catb 

(  11.  5.  StanOarC* ) 
PLACE  OF  DEATH:  —  County  ofO/CX/->^  0 AX5L/^a>cv<i.<^<>   City  of  Qoyw  0  AXX/>ve\^'C.c 
No.   I  10b     O^OLX^TV'  St.;      I         Dist.;  bet.  <xlAyV<AAXv-tr^Xkand    K)  X^Ax 

(     IF    DEATH    OCCURS    AWAV    FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR    UNDER    "SPECrAL    INFORMATION    '    \A 
V  !F    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /V 

FULL    NAME     OJUX^lX  U) JlXu^ 


,A 


PERSONAL  AND   STATISTICAL   PARTICULARS 


liAli-    <  •!■    r.!K  I'll 


h 


^\aX? 


M..iitlli 


.\<  .I", 


'k'h 


r. 


\\ 


II 

(Davi 


M.iil/i. 


/ao 


i^ 


!  Vc;ii  ) 


/',/ 


MEDICAL  CERTIFICATE    OF  DEATH 

DAT]-;  Ol"    IH'.ATfl 

(I)av^ 


\Xa.k 


(W-ay) 


^!\C.  I.Jv    MAKkll'.n 

(  W'l  iti-  i  11    -■  n  \.\]    il'  >iv'i:ili>iii ) 


I'.iK  rm'i.AcM-; 


NAM  I      <>!•" 
I-ATin-.R 


lUKl'IM'I.ArK 
0|-    lAlIIKK 
(Statf  or  Coiiiitrv) 


M  MDl.N     NAMl'. 
Ill      MojlIl'K 


lUKTIiri.Ai'H 
Ol-     Mnl'inT 

(Stat'-  <ir  T'liuit  1  \ 


Moiiilil/T 
I    Hi;i':  i:i'.N'   n.R'ni'N',    That   r  aUcudi-d  (k-ceased   frmn 

\\aJL»      1  Up't  to         LLla^O^^SO  I(>oH 

tliat  I  last  saw  h  "^  .',   alive  oil  \Ju^v.Q       -'^  Tt/D  A 

and  that  <l(.'at1i  occurred,   oti  tin-  date  elated   altove,  at  *" 

'      .\I.     Tlie  CAISI-;   Ol'    ])!■;. \ril    was  as   follows: 
Nj  ^r\jtdrvv^<i-^-^  \J -wJC'^w^N^^rv-vC'-'^- 


DlRA  TfON 


)'t'ar.i        '      Mo)iths     •-'U    fciys 


-KU 


CONTRIIU  TORY 


'I 


I  lour. < 


0 -CVCiX^U^A-O 


i 


^V 1. 


1)1' RATION 

(  Signed  ) 


t'3      A 
.lA '///// v •  ^^  *-    /hiys  lIouy\ 

Mnvvv.    cL<XXXO_>v  M.D. 

Special  information  "nl>  tor  Hospitdls,  institutions,  frdnsipnts. 
nr  Recent  Residents,  and  persons  dving  .iway  Irnm  home. 


1'  ..'// 


Tin-  \lu.^•^•  ^rxTii)  i-kk^onai.  pau  iuti.aks  aki.  tki  (•;  to 
HKsT  (  1'  Mv  KN')\vi,i:i)<.K  AM)  iu;i.ii:i- 


11 1-: 


I'lnf'i;  iii:mt 


(  Xddr.-s': 


Former  or 
L'sudl  Residence 

Whrn  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


HoH  lonq  at 
Place  of  Deatti  ? 


0d)s 


I'l    \C1-"   o|     I!(    K  I  \I.  '  M-;    )•;  1-'.M<  '\   \I, 


.AT.:,. 


III  i< I  \i.  Ml  K  i:.\t<  '\'  \ I, 

X^vti  1  IQOH 


I    M 


(Ad.lr.'ss 


OcdJio...<^'     ^^Vi 


IN.  B.- 


-Hverv  item  o^  I.Worm.tlon  nhoulM  h.  carefully  supplieC.  A(JH  sh.uM  »>c  stnte.  I.XACTLY  •;"^  «'^' ^:!^  j;)-;;:^ 
Htntc  CMISr:  or  DI:ATH  ;„  ph.m  terms,  that  it  may  he  properly  JaHshicJ.  The  Special  In.ormut.on  tor  p.r- 
sons  dylnfc  away  Worn  home  should  he  Jiiven  in  every  instance. 


it 


ff 

'WW 


m 


w 

I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


HoMi.l  ot  II.  ii'ili      I"  \().  :-  5 


t-'^^_^'V 


r.  IKS:!'  Cr, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)a/r  rileil, LLax1a>^     2)1     1'^^O'i 


llci^is/ci'ed  J\^o, 


132.3 


(3vw^AaA^    OJiAMj, 


Q  C  p  Li  .^'    •.  .K.v..4^i.».Jt.&  ..'wT.l.fc.ii  w  <;;  I 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


!'% 


■«'*■ 


Certificate  of  Beatb 


PLACE  OF  DEATH:  —  County  ofvJ<X>v  Oy^^CL>vCMlXM)  City  of    vJ/CV^v  0  A.o.y>xo^<».a<j 


'No*      I 


54  5  ll)-cu^lvv 


St.;    A        Dist.;  bet. 


( 


ir    DEATH    OCCURS    AWA*     FROW     USUAL     R  E  S  I  D  E  N  C  E   G  I  V  t     FACTS    CALLED     FOR 
IF    DEATH    OCCURREDJiN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INS 


and   cLO,\^'K 


R    "special    INFORMATION"    '\ 
F    STREET   AND    NUMBER.  / 


FULL    NAME 


iCL/» 


^.JuULA)     0 


si;\ 


DA  ri"   t  .1      lUK  TH 


PERSONAL  AND   STATISTICAL   PARTICULARS 

!    col, OR 


l\ 


<JjL 


MDiith) 


IS 

DmV 


(Villi) 


.\<.i': 


5?> 


)  III  I 


6 


M.oilfn 


fin. 


SIN*. 1,1-:.    MAkUIKl). 

wiDi  )\\Kn  OK   n!\'<  »Kri:i) 

'Writfiii  siK'ial  <li  si).Mi;itiim) 


(XAA^-XCL 


lUK  rnfi.ArK 

Sliiti  iir  C<)iintr\' 


NAMi;    or 
!■  A'lll  IK 


lUKTIiri.  MH 
OI-     I-\lin-.K 

(St:it(   or  l"<'iiiU  I  V  ' 


MEDICAL  CERTIFICATE   OF  DEATH 


DATli  ()I-   i)i;atii        /H 


(Mniith)  /j 


lb 

(Davt 


(Year) 


I    III':RI':BV  CIvRTII-V,   That    I  attfii.Ird  .Iccrasfd    fn.m 
W  \%  190H  t.)         0L>C<^     'iO  i,)o1 

that  I  last  saw  h-*-'^  ■    ahve  on  ^^< 


1 


'ho 


I<)0 
,C\^Cl         OU  lip  ^ 

and  that  death  occurred,  nn  tlir  date  sl;iti<l   ahove,  at        '0 

a 

P  ■      0        ,    J    -< 


M.     The  CAISI-;  (H-    Di'iA'lM    was  as  follows 


V^^Aw^laJtv-'^-'^-a^*    Cri     X< 


->^6-\»> 


M  \!i>i:n"   n 

ol      MoTlIl 


or  RAT  ION"     9v        );.//v 
CONTRII'.rToRV 


J/,>i////S 


/h7VS 


//ours 


JA )'///" 


lllK  rillM.ACI-. 
o|-     MoTllI'K 

(Stat.       •    «  ■  ii"i 


TIM    \iio\i--  ^r\ri  n  ri-Ksox  xi.  i-AKTim,  \ks  aki:  TRri-  to  nii-: 

lll>rol      MN     Is  NOWI.IIX'.K   AND    I'.l'.UII.I- 


till  I 


„       OvdUX.     mYV.     'QJiA^^-^'^<r\.^^ 


0 


\.l(h(-s        15  ^  O 


-V\j 


4 


DT  RAT  I  ON  )V./'v 

,NED)   OX^^ax.   fc  M/VoaI 

^  ^  J? 


(  SIGI 


/hiys 


llotos 
M.D. 


Special  information  on'v  lor  Hospitals,  Institutions,  Trdnsients, 
or  Rccfnt  Rfsiilrnts,  dnd  persons  dyini)  dway  from  homf. 


Former  or 
UsiJiil  Rpsidenre 

When  v*ds  di'>''asp  contrarted. 
It  not  at  plare  of  deatli  ? 


KoH  long  at 
Plare  of  Deatti  ? 


Davs 


PI    MI"  (11      lit   KIAI,  OK    KI:Mo\"A].    j    DATIIot"    MrinAi.    <.r   Kl-MOVAI. 


C 


iWajaa 


I  ni>i.kiaki:k 


cL-Claa-'^wj 


looH 


■  ,    ..  ,.     ,         .,-,:  „iw,,,i,i  he  Rtflteii  F.XACTLY.      PHYSICIANS  shoiihl 

.  „._,;very  item  of  information  «houl.l  be  cnrcfuMy  s.ppl...  •    ^^^  '  ;;;;! ;;^^^,.:  .^^  ^hc   "Special  Information"  for  p-r- 

Ht«to  CAUSE  OF  DEATH  in  pliiin  terniH.  thiit  it  mny  l.c  properly  ciassiticu.  i 

sons  dyinft  away  from  home  should  be  feiven  in  every  inntnnce. 


« 


^JMN 


. 


I,  J 

4 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Dff/r  I'ilnL     Ov^Cjy^.^^       Z\ J'f^'\ 


Registered  J^o, 


13S4  I 


L_ 


Deputy  Health  OfTicer 


DEPARTMENT  OT  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

PLACE  OF  DEATH:  —  County  of^'A  n- 0  A^CL^Vl^CXACC  City  of  0/CL^^  J /vXX/rLCAA.o.0 


No. 


V 


^\yCAj^  (IuCHiKa^ICV- 


^k^ 


Dist.;  bet. 


and 


/     ir    DEATH    OCCURS  AW*V    FRoVl     USUAL    ^  E  S  I  D  E  N  C  E   G I V  E    r*CTS    CALLED    FOR     UNDER    'SPECIAL    INFORMATION    •    \ 
\  IF    DEATH    OCcO}lRED    IN     aJhOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


rYY\j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MW 


Xx, 


DATl-;   (II-    r.lKTII 


AC  K 


,  ^H^ 


iMoiith) 


5    1  ,.,:,. 


siN(".i,i<:.  M\Kuii;i). 

\\II)t  )\VKI)  OK     I)IVOKl"i:i) 

■Wiit>-in   >-;i)i-i;il   il<>.i!.Mialion^ 


HIKTHJ'I^ArK 

I  Stall'  or  C'lUiitiyl 


(Day) 
M.  ml  lis 

I 


(Vi-ar) 


/'(tV. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATlv  <)»•    1)I:A  111 

(Day) 


(Month)  A"  (Day)  (Year) 

I    ni':Ri:i!N'  CI:RTII'\',   Tliat   I  ;itten<k'«l  (Icrt-ascMl   from 


1 90 


tn 


NAM  I",    01 

1-  Ai'm:K 


HIRTHPI.ArK 
Ol-    I-AI'UKK 

'  Stall-  or  (."nunt!  V 


NtAlDl'N    NAM1-: 
ol-     MO'nil'.K 


/^ 


/ 


lUKTIiri.Ai'l': 

Ol-    MoTHl'.K  / 

(Stall-  or  Coiintrv'    ' 


'^•''■"■'■"'^'  G'crOU 


lliat  I  last  saw  h   •  alivf  on 


i(;o 


and  that  dcatli  oroiiricd,  on  the  date  stated   above,  at 
M      The  CAT  SI-:  Ol-    I)I;A  Til    was  as  follows 


^ 


\JU\JlXt 


Q^ 


)JO^-y\.Cs-\\. 


Kaa,; 


DTK  AT  ION  )\iirs 

CONTKIHrTORV 


Mouths 


Days 


IIOH) 


K) 


Kesidr,^  III  Still    /'mm  r-' 


);;r 


M,,iillis 


l\i\< 


VUV   XHoVKSTXDa.l'KK-oXAI.l'MMKTI.AKSARKTKn-:   To    THK 

15KST01-  niaLknu\vij:i)<-.k  AND  in:i,ii.i' 

(Inro,n,ant  J.  Ob   '<X.<:V'C^  ">  ^- 

M  S  \ 


DIRATION 


)\iirs 


Months 


Days 


_  I  t  U  I  .\      ^.^        - ■ 

(SIGNED)  urVcrwsA;  \l.yi).UJ.  dJ2Xa.vvcL 


( 


,\,l,lri-ss)    U>-\^A-^ 


I  lours 
M.D. 


Special  information  only  '"'^  Hospitdls,  InstiluHons,  rransifnfs, 


or  Recent  Residents,  jnd  persons  dying  dwdy  Irom  home. 

/Aa.  '  >(rv 


Former  or        f  K  ,     \l^  1      i         ¥  \ 

Usual  Residence ■1).UA.:'       ^ :?  ^  i  -    ^  t- ^ , 


HoH  long  at 
Place  of  Death  ? 


.  Davs 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


ri.ACK  Ol'  lUKiAL  OR  ki-:mo\al 


DAIKo;    lirKiAf,   oi    ri-;mo\ai. 


TOOH 


■NDHRTAKKR  W<L£J[0^         'Ofc<XQ^>V 


N.  B.- 


state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  cla8«lt.ea. 
sons  clyinft  away  from  home  should  be  l^iven  In  every  instance. 


y 


yuw 


il 


$. 


m 


I  n 


■ 


n 


M 


IVWl 


♦  ; 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


|{. ,;.!(!  .,f  HcfiMh     (••  No.  !'.  **l'??ir^'  'i'*^''  ^'" 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


J,a/r  /■•//,■>/,  (L^<^    ii Z-'^^^H  Itcgi.slcrcd  Xo.  ( ;>i5 

l^vvc^  IxivsM    Deputy  Hcalth.Ofncer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S>eatb 

(  11.  S.  StnnMr^  ) 

St       %  \       ^ 

PLACE  OF  DEATH: -County  ofOa^^^  O.^v^^uev^CLCity  of  Oc^^-  0/^o^>vev^cc 


No.  1  vX^aM.  V^u-vL  4a-  ^ 


/^'vc>(rv 


V      St.;      T       Dist.;bet. 


h 


r\^0<j  and^y^'^^-^^^^^^-^^O 


.•ciiAi      orCinFIMrP   riWE     facts    called    for     UrAOER    "special    INFORMATION'      \ 

( '^  .Vo;AT°H"occu%;m^."rHo"s^rAL  o^'?r;sT^^"T^o^J^o.;r.;l  name  .nstea'J  of  street  ano  number,  ; 


FULL    NAME 


(xJ^d...cij^ 


SIX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

on  .  :  o.MiK  - 


DA  ri-    <  )|      IlIK'I'll 


A  ( ■.  J-: 


(L 


r,v< 


So 


.I/./;////' 


fVt-ar) 


H   -A\V        /J.. 


m\(,i,iv  M.\Kuii:n. 

WlDoWKl)  nK    niVOKr}'!) 
(Wiitt    ill  xoi'iMl  (!«.  si>,'iiati<)n) 


P.IK  rin-i,  \c\-\ 

•  state  <'l    •"ouiitl  \' 


NAMl'     <>I' 
I   ATlll'.K 


()i.-  iArm-:K 

(Stal<  or  roiiiitrV 


MAllO'.N    NAM1-: 


ItlKTin'LAVI-: 
(StatL-  'Il   i"(>iuitryi 


^ 


J^AJ.: 


-YV  iX'<X>l^i 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  ri',  •»!•  ni'.A'iH       r\ 


Day) 


(Year) 


CJ  Owy^   J  .^^<x->x<^  ^^  •'^^  e 


/Cl 


v^ 


JO      '(Ri 


'^Jl  lwL'\v->  \.  "  " 


fMoiith)  K 
I    III;K1':15V  CI-RTII-V.   That   ;  .itU-a.k.l  .Ucrasc-.l   fiMiii 

tliMt  I  last  si'iw  li  ^-^      alive  on  Ll^vCl.      "^jC)  i,,n' 

aii-l  that  .Itatll  nrrurrcl,  "H  the  .latr  ^tatc-.l    al).)ve.  at 
M,     The  CAIS!-;   Ol"    Dl.A  TH    \vas  a^  follows: 


DTK AT  I  ON 


)'t'ai  s 


CON  T  R  IIU  •  T  O  Iv  N'  ^^'  X<X.Vv 


Mouths  /hns  'i\      //ours 


r\jLU 


-  }r.)itii^ 


Ihl  1  .' 


T„KXn<.VHSTXTKI.rKK^ONAl,rXKTK-^;;;AK^AKKTKrH  T( .    TH.. 


(luf'iiinanl 


\iM!f*iS  CK 


\yv>A 


Uj^v-v 


t 


nr  RATION 
(SIG 


)'rars 


J/o/l//iS 


/\n 


NED)    MJ.  Vll.   UvJC'CLc* 


//ours 
M.D. 


Ou^x:^_^o  looH     (A<hi,vss)  \acn  lUxv^^v  At 


SPECIAL  INFORMATION  "nly  for  Hospitals,  Institutions,  [rdnsienfs. 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

fArmpr  nr  How  lonq  at 

SRe*nce  PI«ol  Death?  n->s 

Wfien  was  disease  contrarted. 

If  not  at  place  of  deatti  ? 


tl.ACK  or    1URIAI<  OR    ki;M.'\AI.        I)ATK..t    lU  im.x..    ...    Rl-MoVXi. 


190 


v.  A. 


'AiMics^ 


WW 


Cf»\ 


\>i.<i'C<rv\ 


31 


— — ^— — ^.^M — ii^^»^— — '  »    t     1  FXACTI  Y        PHYSICIANS  nhould 

rn';Ht'n?«way  fron.  h„,..o  .hould  he  .ivc,  in  .v..>  in,.-nce. 


^iSiM 


/ 


LOCAL.  I  T  Y 


RECORD   S 


SAN  FRANCISCO 


COUNTY 

S  AN    FRANCISCO 
CALIFORNIA 


^ 


T  I  T  L  E 


RECORD 


I  CRO  F  I  L.M^D 


FOR 


THE  GENEALOGICAL   SOCIETY 


SALT   LAKE 


CITY 


UTAH 


CALIFORNIA 


DATE 


APRIL 


1975 


PH  OTOG  RAP  HER 


MAX   JOHNSON 


CAMER  ArBN02683 


RED 


VOLUME    1019~I325 


-4- 


•    '_  ■   <■ 


